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¢ Department of
/ State Health Services

ASBESTOS/DEMOLITION NOTIFICATION FORM

TYPE OF NOTIFICATION: (Select one and fill in the requested information)

ORIGINAL [ ] AMENDMENT No. __ [] CANCELLATION

EMERGENCY

»Was emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?
[(Ives [INo

»If yes, the DSHS reference #:N/A and name of the Regional or EHNG representative with whom you spoke? N/A
Date: _/ [/ Time:NA [lam. [Jp.m.

*Describe the reason for Emergency: N/A

ORDERED: (For structurally unsound facilities, aftach copy of demolition order and identify Governmental Official)
Name: N/A Registration No. N/A

Title: N/A

Date of order MM/DINYYY): _/ / Date order to begin (MM/DD/NYY, _ /[ [

AMENDMENTS: You must complete the entive form and mark the approprinte check box(es) along the left-hand side of this form to
indicate amended information, '

TYPE OF WORK

D4 Asbestos Abatement [ | Demolition [ Amnual Consolidated O&M [] Abatement/Demolition
Is this a phased project? [ ] Yes No

FACILITY INFORMATION
1. Facility Location

. Description or Facility Name: LYONDELELBASELL HOUSTON REFINING LP
. Physical Address: 12000 LAWNDATLKE

. County: HARRIS City: HOUSTON Zip: 77017

. Facility Contact: YASSER ELOURI Phone #: (713) 321-5029

2. Type of Facility (Select one)
] Public [ Federal [X] Industrial/Manufacturing {_} NESHAP-Only [ ] Public School K-12

3. Facility Details

Description of Area/Room Number: Pipe Raclc 12

Age of Building: 45YR Size: _ Number of Floors; ___

Is this building occupied? [] Yes X] No

Prior Use: REFINERY PROCESS

Future Use: REFINERY PROCESS

Date of Asbestos Survey/NESHAP Inspection: 8/26/10

DSHS Inspector License #: N/A

Analytical Method: [ PLM [_] TEM [_] Assumed Asbestos [} No Suspect Material
DSHS Laboratory License #: N/A

WORK SCHEDULE/ASBESTOS AMOUNTS  (Note: if the start date(s) entered below cannot be mef, the DSHS Regional or Local
Program office must be notified prior to the scheduled start date. Failure fo do 5o is aviolation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:

Start date: 9/12/11  and End date: 10/06/11

Work days: DdMon. DTues. XWed. PThurs. [JFri. [ISat. [JSun.
Working hours: 7:00 Dd am. [Jpm. to 5:30[ Jam. Kp.m.

2. Demolition Work Schedule:

Start date: /[ and Enddate: [/ [/

Work days: [ [Mon. [JTues. [Wed. [Thurs. [JFri. [JSat. [ISun.
Working hours: N/A [Jam. [Jp.m. to N/A [[Ja.m. [Jp.m.
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C. ASBESTOS AMOUNTS
... Is Asbestos Present? Yes [ ] No (Complete the table below if asbestos is present)

Asbestos-Containing Building Material Type Approximate amount of
Asbestos
*Only mark the boxes below on this chart if they are being amended | Pipes | Ln | Ln | Surface Area | SQ | SQ | Cu
Ft { M Ft | M | Ft
BIRACM to be removed 460 X
__ERACM left in place during demolition ]
Interior Category I non-friable removed [l
[ |Exterior Category I non-friable removed
[ICategory I non-friable left in place during demolition E]
__Dinterior Category 11 non-friable removed f
[[JExterior Category IX non-friable removed ]
DCategury I non-friable left in place during demolition
[ IRACM Off-Facility Component | cammmmamaaas e

DESCRIPTION OF WORK PRACTICES AND PROCEDURES :

... 1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, HEPA VACUUMED,
DOUBLE BAGGED AND DISPOSED OF PROPERLY, PROPER PPE SHALL BE UTILIZED, NOTIFY TDSHS.

... 2. Description of planned demolition or abatement work, type of material, and method(s) to be used: FRIABLE ACM
WHICH COVERS THE EXTERIOR OF THE FQUIPMENT SHALL BE REMOVED VIA HAND TOOLS.
REMOVAL FROM EQUIPMENT SHALL BE PERFORMED INSIDE NEGATIVE PRESSURE CONTAINMENT.

... 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:
AREA SHALL BE REGULATED, ACM, ADEQUATE WETTING SHALL BE APPLIED DURING REMOVAL.,
REMOVAL SHALT BE PERFORMED INSIDE A NEGATIVE PRESSURE CONTAINMENT,

MATERIAL SHALL BE DOUBLE BAGGED, PROPERLY LABLED AND DISPOSED OF IN AN APPROPIATE
DESIGNATED DUMPSTER.
PROJECT INFORMATION

[..... A.FACILITY OWNER
Facility Owner Name: HOUSTON REFINING, LP
Phone #: (713} 321-5029
Attention: YASSER FLOURI
Mailing Address: P.0. BOX 2451
City: HOUSTON State: TEXAS Zip: 77252-2451

... B. ASBESTOS ABATEMENT CONTRACTOR #1
DSHS Asbestos Contractor License #: 800807
Contractor Name: BROCK SERVICES.LTD
Address: P O BOX 306
City: BEAUMONT State: TX Zip: 77704
Office Phone #: (409) 266-6226 Job-Site Phone #: (713) 321-4583

1. C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)
DSHS Asbestos Contractor License #: N/A
Contractor Name: N/A
Address: N/JA
City: N/A State: N/A Zip: N/A
Office Phone #: () N/A- Job-Site Phone #: () N/A-

D. ASBESTOS SUPERVISOR
[....DsHS Supervisor License #: N/A  Site Supervisor: Mario Monrewal
... DSHS Supervisor License #: N/A  Site Supervisor: Amy Thomas
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Amended E, NESHAP TRAINED INDIVIDUAL
[1......NESHAP Trained Individual:
Certification Date: /[

......F. DEMOLYITION CONTRACTOR
Demolition Contractor: N/A
Address: N/A
City: N/JA State: N/A Zip: N/A Phone #: () N/A-

[]......G. PROJECT CONSULTANT OR OPERATOR
DSHS License No.: 10-0083
Project Consultant or Operator: CAM ENVIRONMENTAL
Address: 312 SOUTH RICHEY
City: HOUSTON State: TX Zip: 77253 Phone #: (713) 475-9003

... H. Waste Transporter
DSHS Waste Transporter License #:; 15701
Waste Transporter: ALLIED WASTE
Address: 5301 BROOKGLEN DR.
City: HOUSTON State: TX Zip: 77017
Contact Person: BOB SELVAGEPhone #: (713) 671-1560

[]... ..X. Waste Disposal Site
TCEQ Permit #: 61538
Waste Disposal Site: BFT McCARTY LANDFILL
Address: 11013 OLD BEAUMENT HWY.
City: HOUSTON State: TX Zip: 77078

Phone #: (713} 675-6101

CERTIFICATION STATEMENT

[ hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. Iaffirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for notification to

N TP T Date: 08/25/11

(Signatur% of Owner, Operator or Delegated Agent)

Yasser Elouri , Industrial Hygienist
(Printed Name & Title)

E-mail Address: Yasser.elouri@lyondellbasell.com Phone #: (713) 321-5029

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.
CALL FOR ASSISTANCE: (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538

AUSTIN, TX 78714-3538
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i Department of

% State Health Services

ASBESTOS/DEMOLITION NOTIFICATION FORM

TYPE OF NOTIFICATION: (Select one and fill in the requested information)

[l ORIGINAL AMENDMENT No. 01 [ ] CANCELLATION

[1 EMERGENCY
*Was emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?

[]¥es [ No

olf yes, the DSHS reference #:N/A and name of the Regional or EHNG representative with whom you spoke? N/A
Date: _/ [/ Time: NJA [am [Jp.m.
sDescribe the reason for Emergency: N/A

[l ORDERED: (For structurally unsound facilities, attach copy of demofition order and identify Governmental Official)
Name: N/A Registration No. N/A,

Title: N/A
Date of order (MM/DD/YY): _ / / Date order to begin (MM/BD/YY): _ / /
x) AMENDMENTS: You must complele the entire form and mavk the appropriafe check box(es) along the lefi-hand side of this form to
Below if indicate amended information,
Amended
TYPE OF WORK

<] Asbestos Abatement [ | Demolition [ ] Annual Consolidated O&M [} Abatement/Demolition
Is this a phased project? [ |Yes XINo

FACILITY INFORMATION
1. Facility Location
1. Description or Facility Name: LYONDELLBASELL HOUSTON REFINING LP
... Physical Address: 12000 LAWNDALE
... County: HARRIS City: HOUSTON Zip: 77017
... Facility Contact: YASSER ELOURI Phone #: (713) 321-5029

2. Type of Facility (Select one)
{_IPublic [ ] Federal [X] Industrial/Manufacturing [} NESHAP-Only [] Public School K-12

3. Facility Details
... Description of Area/Room Number: Pipe Rack 12
... Age of Building: 45YR Size: _ Number of Floors;
Pl..... Is this building occupied? [_] Yes [XJ No
... Prior Use: REFINERY PROCESS
[]...... Future Use: REFINERY PROCESS
... Date of Asbestos Suvey/NESHAP Inspection: 3/26/10
... DSHS Inspector License #: N/A
... Analytical Method: D PTM [} TEM [_] Assumed Asbestos [ ] No Suspect Material
... DSHS Laboratory License #: N/A

WORK SCHEDULE/ASBESTOS AMOUNTS  {Note: if the start date(s) entered below cannot be met, the DSHS Regional or Local
Program office must be notified prior to the scheduled start date. Failure to do so is a violation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:
... Start date: 9/12/11 and End date: 10/06/11
... Work days: DdMon. [dTues. XWed. DXThurs. [IFri. [§Sat. []Sun.
... Working hours: 7:00 P am. [Jpm. to 5:30 [ a.m. Ip.m.

2. Demolition Work Schedule:
... Start date: [/ and Enddate; [/ [
1. Work days: [ ]Mon. [(Tues. [JWed. [Thurs. [JFri [Sat. []Sun.
... Working hours: N/A [ Jam. [ Jpm. to N/A [am. Clp.m.
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C. ASBESTOS AMOUNTS
... Is Asbestos Present? DX} Yes [] No (Complete the table below if asbestos is present)
Asbestos-Containing Building Material Type Approximate amount of
Asbestos
*Only mark the boxes below on this chart if they are being amended | Pipes | Ln | Ln | Surface Area
Ft [ M
KIRACM to be removed 460 M | L
[ IRACM left in place during demelition 110
|_|Interior Category I non-friable removed BN
| |Exterior Category I nen-friable removed 11
_:]Categary I non-friable left in place during demolition Hugl
[ lInterior Category II non-friable removed L1 L
[IExterior Category If non-friable removed NN
| [_]Category II non-friable left in place during demolition O O

[ IRACM Off-Facility Component

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable ashestos
material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, HEPA VACUUMED,
DOUBLE BAGGED AND DISPOSED OF PROPERLY, PROPER PPE SHALL BE UTILIZED, NOTIFY TDSHS,

2. Description of planned demolition or abatement work, type of material, and method(s) to be used: ERIABLE ACM
WHICH COVERS THE EXTERIOR OF THE EQUIPMENT SHALIL BE REMOVED VIA HAND TOOLS.
REMOVAL FROM EQUIPMENT SHALL BE PERFORMED INSIDE NEGATIVE PRESSURE CONTAINMENT.

. 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:
AREA SHALL BE REGULATED, ACM, ADEQUATE WETTING SHALL BE APPLIED DURING REMOVAL.
REMOVAL SHALL BE PERFORMED INSIDE A NEGATIVE PRESSURE CONTAINMENT.

MATERIAL SHALIL BE DOUBLE BAGGED, PROPERLY LABLED AND DISPOSED OF IN AN APPROPIATE

DESIGNATED DUMPSTER.

PROJECT INFORMATION

A, FACILITY OWNER

Facility Owner Name: HOUSTON REFINING, LP
Phone #: (713) 321-5029

Attention: YASSER ILOURI

Mailing Address: P.O, BOX 2451

City: HOUSTON State: TEXAS Zip: 77252-2451

... B.ASBESTOS ABATEMENT CONTRACTOR #1

DSHS Asbestos Contractor License #: 800807

Contractor Name: BROCK SERVICES,LTD

Address: P O BOX 306

City: BEAUMONT  State; TX Zip: 77704

Office Phone #: {409) 266-6226 Job-Site Phone #: (713) 321-4583

C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than ene Contractor)
DSHS Asbestos Contractor License # N/A

Contractor Name: N/A

Address: N/A

City: N/A State: N/A Zip: N/A,

Office Phone #: { ) N/A- Job-Site Phone #: () N/A-

D. ASBESTOS SUPERVISOR

.. DSHS Supervisor License #: N/A Site Supervisor: Mario Monreal

DSHS Supervisor License #: N/A  Site Supervisor: Amy Thomas
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... NESHAP Trained Individual: Mario Meonreal

Certification Date: _ / /

["].....F. DEMOLITION CONTRACTOR
Demolition Contractor: N/A
Address: N/A
City: N/A State: N/A Zip: N/A Phone #: () N/A-

24......G. PROJECT CONSULTANT OR OPERATOR
DSHS License No.: N/A
Project Consultant or Operator: HSE SOLUTIONS, INC
Address: 2816 KIMWOOD Dr
City: Charleston State: IL Zip; 61920 Phone #: (217) 345-2725

... H. Waste Transporier
DSHS Waste Transporter License #: 15701
Waste Transporter: ALLIED WASTE,
Address: 5301 BROOKGLEN DR.
City: HOUSTON State: TX Zip: 77017
Contact Person: BOB SELVAGEPhone #: (713) 671-1560

[]......1. Waste Disposal Site
TCEQ Permit #: 61538
Waste Disposal Site: BFI McCARTY LANDFILL
Address: 11013 OLD BEAUMENT OWY.
City: HOUSTON State: TX Zip: 77078

Phone #: {713) 675-6101

CERTIFICATION STATEMENT

1 hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. T affirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for notification to
the department.

-~

Date; 09/07/11

(Signaturé: of Owner, Operator or Delegated Agent)

Yasser Elouri , Industrial Hygienist
{Printed Name & Title)

E-mail Address: Yasser.elouri@lyondellbasell.com Phone #: (713) 321-5029

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten wotking days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.
CALL FOR ASSISTANCE:  (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538

FORM APB #5, REV 5/07
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TYPE OF NOTIFICATION: (Select one and fifl in the requested information)

ORIGINAL [] AMENDMENT No.__ [ ] CANCELLATION

EMERGENCY
sWas emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?
DYes No
oif yes, the DSHS reference #:N/A and name of the Regional or EHNG representative with whom you spoke? N/A
Date:_/ / Time:NA [lam. [pm.
sDescribe the reason for Emergency; N/A
N/A
ORDERED: (For structurally unsound fucilities, attach copy of demolition order and identify Governmental Official)
Name: N/A Registration No. N/A
Title: N/A
Date of order (MM/DD/YY): __{_/ Date order to begin (MM/DD/YY): _/ /

AMENDMENTS: You must complefe the entire form and mark the appropriate check box(es) along the left-hand side of this form fo
indicate amended information.

TYPE OF WORK

B<] Asbestos Abatement [ | Demolition [ ] Annual Consolidated O&M [ ] Abatement/Demolition
Is this a phased project? [1ves K No

FACILITY INFORMATION
1. Facility Location

. Description or Facility Name: LYONDELLBASELL HOUSTON REFINING LP
. Physical Address: 12000 LAWNDALE

. County: HARRIS City: HOUSTON Zip: 77017

. Facility Contact: Yasser Elouri Phone #: (713) 321-5029

2. Type of Facility (Select one)
[[] Public [] Federal Industrial/Manufacturing [ ] NESHAP-Only [ Public School I<-12

3. Facility Details

Description of Area/Room Number: OBL 8 inch pipe from 801 tank to 536 unit 303A piperack
Age of Building; 30YR Size: _ Number of Floors: )

Is this building occupied? [ | Yes [ No

Prior Use; REFINERY PROCESS

Future Use; REFINERY PROCESS

Date of Asbestos Survey/NESHAP Inspection: 01/05/05

DSHS Inspector License #; N/A

Analytical Method: ] PLM [] TEM [] Assumed Asbestos [ ] No Suspect Material

DSHS Laboratory License #: N/A

WORK SCHEDULE/ASBESTOS AMOUNTS {Note: if the start dute(s) entered below cannot be met, the DSHS Regional or Local
Program office must be notified prior fo the schediled start date. Faifure to do so is a violation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:

Start date: 10/17/11 and End date: 12/09/11

Work days: PdMon. Tues. DWed. PThurs. [ IFri. [ISat. [ISun.
Working hours: 7:00 [ am. [ p.m. to 5:30 [Ja.m. [p.m.

2. Demolition Work Schedule:

Start date: /[ and Enddate: _/ /[

Work days: [ IMon. [JTues. [JWed. [Thurs. [JFri. [JSat. [JSun.
Working hours: (am Jpm. to Ham. [p.m.
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C. ASBESTOS AMOUNTS
[1...... Is Asbestos Present? [ Yes [ No (Complete the table below if asbestos is present)

Asbestos-Containing Building Material Type Approximate amount of
Asbestos
*Only mark the boxes below on this chart if they are being amended | Pipes | Ln | Ln | Surface Area | SQ | SQ | Cu
Ft | M Ft |M | Ft
t {RACM to be removed 350 ML RN
[ IRACM left in place during demolition 110 1y
| [_|Interior Category I non-friable removed RERE ]
[ |Exterior Category I non-friable removed L]t L]
[_ICategory I non-friable left in place during demolition HEER 1| O
|_|Interior Category IT non-friable removed L1710 L1 E
[ |Exterior Category II non-friable removed 12
[ ICategory II non-friable left in place during demolition HEIN ]
|_[RACM Off-Facility Component

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

... 1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, HEPA VACUUMED
DOUBLE BAGGED AND DISFOSED OF PROPERLY. PROPER PPE SHATLL BE UTILIZED, NOTIFY TDSHS.

... 2. Bescription of planned demolition or abatement work, type of material, and method(s) to be used: FRIABLE ACM
WHICH COVERS THE EXTERIOR OF THE EQUIPMENT SHALL BE REMOVED VIA HAND TOOLS.

REMOVAL FROM EQUIPMENT SHALL BE PERFORMED INSIDE GLOVEBAGS.

[1]....... 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:
AREA SHALL BE REGULATED, ACM, ADEQUATE WETTING SHALL BE APPLIED DURING REMOVA.
REMOVAL SHALYL BE PERFORME INSIDE A NEGATIVE PRESSURE GLOVEBAG.,

MATERIAL SHALL BE DOUBLE BAGGED, PROPERLY LABLED AND DISPOSED OF IN AN APPROATEELY
DESIGNATED DUMPSTER.
PROJECT INFORMATION

1. A. FACILITY OWNER
Facility Owner Name: HOUSTON REFINING, LP
Phone #: (713) 3215029
Attention: YASSER ELOURIK
Mailing Address: P.O. BOX 2451
City: HOUSTON State: TEXAS Zip: 77252-2451

... B. ASBESTOS ABATEMENT CONTRACTOR #1
DSHS Asbestos Contractor License #: 800807
Contractor Name: BROCK SERVICES.L.TD
Address: P O BOX 306
City: BEAUMONT State: TX Zip: 77704
Office Phone #: (409) 266-6226 Job-Site Phone #: (713) 321-4583

.. C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Confractor)
DSHS Asbestos Contractor License #: N/A
Contractor Name: N/A
Address: N/A
City: NJA State: NFA Zip: N/A
Office Phone #: { ) N/A- Job-Site Phone # () N/A-

D. ASBESTOS SUPERVISOR
... DSHS Supervisor License #: N/A  Site Supervisor: Jose Leyva
... DSHS Supervisor License #: N/A  Site Supervisor: Amy Thomas

FORM APB #5, REV 5/07
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Amended E. NESHAP TRAINED INDIVIDUAL
... NESHAP Trained Individual: Mario Monrael
Certification Date: /[

[]....F. DEMOLITION CONTRACTOR
Demolition Contractor: N/A,
Address: N/A
City: N/A State: N/A Zip: N/A Phone#: () N/A-

[].....G. PROJECT CONSULTANT OR OPERATOR
DSHS License No.: 10-0083
Project Consultant or Operator: CAM ENVIRONMENTAL
Address: 312 SOUTH RICHEY
City: HOUSTON State: TX Zip: 77253 Phone #: (713) 475-9003

[]...... H. Waste Transporter
DSHS Waste Transporter License #: 15701
Waste Transporter: ALLIED WASTE
Address: 5301 BROOKGLEN DR.
City: HOUSTON State: TX Zip: 77017
Contact Person: BOB SELVAGEPhone #: (713} 671-1560

[]......1. Waste Disposal Site
TCEQ Permit #: 61538
Waste Disposal Site: BFI Mc Carty Landfill
Address: 11013 Old Beaumont Hwy
City: Housten State: TX Zip: 77078

Phone #: (713} 675-6101

CERTIFICATION STATEMENT

I hereby declare that I have examined this netification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. 1 affirm that I am the owner, operator, or delegated agent and that I am responsibie for the fee
associated with this noti 1071, [ also understand that the owner, operator, or delegated agent is responsible for notification to

~

Date: 89/28/11

(Signature of Owher, O\ﬁerator or Delegated Agent)

Yasser Elouri
(Printed Name & Title)

E-mail Address: Yasser.elouri@lyondelibasell.ecom TPhone #: (713) 321-5029

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Pemolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.
CALL FOR ASSISTANCE: (512) 834-6747 or (388) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538

FORM APB #5, REV 5/07
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FORM

TYPE OF NOTIFICATION: (Select one and fill in the requested information)

ORIGINAL [ ] AMENDMENT No. [ ] CANCELLATION

EMERGENCY

eWas emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?
dyes XNo

o]f yes, the DSHS reference #:N/A and name of the Regional or EHNG representative with whom you spoke?

Date: _/ [ Time: Oam. [Jp.m.

eDescribe the reason for Emergency: N/A

ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name: N/A Registration No.

Title: N/A

Date of order MM/DD/YY): _ [ [/ Date order to begin (MM/DD/YY): _/ /

AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the left-hand side of this form to
indicate amended information.

TYPE OF WORK

[X] Asbestos Abatement [ ] Demolition [_] Annual Consolidated O&M [] Abatement/Demolition
Is this a phased project? [] Yes No

FACILITY INFORMATION
1. Facility Location

. Description or Facility Name: LYONDELLBASELL HOUSTON REFINING LP
. Physical Address: 12000 LAWNDALE

. County: HARRIS City: HOUSTON Zip: 77017

. Facility Contact: Yasser Elouri Phone #: (713) 321-5029

2. Type of Facility (Select one)
] Public [] Federal Industrial/Manufacturing [ ] NESHAP-Only [] Public School K-12

3. Facility Details

Description of Area/Room Number: 732 UNIT, TOWER 732T0001 AREA 6ft. tall around tower at 4" level
Age of Building: 58 YR Size: 24ft X105 ft. Number of Floors: 8.5

Is this building occupied? [ ] Yes No

Prior Use: REFINERY PROCESS

Future Use: REFINERY PROCESS

Date of Asbestos Survey/NESHAP Inspection: 10/25/10

DSHS Inspector License #: N/A

Analytical Method: [X] PLM [ ] TEM [] Assumed Asbestos [_] No Suspect Material

DSHS Laboratory License #: N/A

WORK SCHEDULE/ASBESTOS AMOUNTS (Note: if the start date(s) entered below cannot be met, the DSHS Regional or Local
Program office must be notified prior to the scheduled start date. Failure to do so is u violution of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:

Start date: 12/02/10 and End date: 12/09/10

Work days: [dMon. [XTues. XIWed. [X|Thurs. [XFri. [X]Sat. [X]Sun.
Working hours: 7:00 [ am. []p.m. to 5:30 [Ja.m. [X]p.m.

2. Demolition Work Schedule:

Start date: /[ and Enddate: _/ /[

Work days: [ JMon. [Tues. [JWed. [ Thurs. [JFri. []Sat. [JSun.
Working hours: N/A []am. [Jpm. to NA [Jam. [Jp.m.

APB #5, REV 5/07
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C. ASBESTOS AMOUNTS
... Is Asbestos Present? Yes [] No (Complete the table below if asbestos is present)

Asbestos-Containing Building Material Type Approximate amount of
Asbestos
*Only mark the boxes below on this chart if they are being amended | Pipes | Ln | Ln | Surface Area | SQ | SQ | Cu
Ft | M Ft |M | Ft
[ JRACM to be removed

[ JRACM left in place during demolition

[linterior Category I non-friable removed

[ |Exterior Category I non-friable removed

[ |Category I non-friable left in place during demolition
[ linterior Category II non-friable removed

[ |Exterior Category II non-friable removed
[ICategory II non-friable left in place during demolition
[ IRACM Off-Facility Component

L
Ll
L
Ll
L
LI
L
L

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

e 1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, HEPA VACUUMED
DOUBLE BAGGED AND DISPOSED OF PROPERLY. PROPER PPE SHALL BE UTILIZED, NOTIFY TDSHS.

O...... 2. Description of planned demolition or abatement work, type of material, and method(s) to be used: FRIABLE ACM
WHICH COVERS THE EXTERIOR OF THE EQUIPMENT SHALL BE REMOVED VIA HAND TOOLS.

REMOVAL FROM EQUIPMENT SHALL BE PERFORMED INSIDE A NEGATIVE PRESSURE CONTAINMENT.

... 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:
AREA SHALL BE REGULATED. ACM., ADEQUATE WETTING SHALL BE APPLIED DURING REMOVAL.
REMOVAL SHALL BE PERFORME INSIDE A NEGATIVE PRESSURE CONTAINMENT.

MATERIAL SHALL BE DOUBLE BAGGED, PROPERLY LABLED AND DISPOSED OF IN AN APPROATEELY
DESIGNATED DUMPSTER.
PROJECT INFORMATION

... A. FACILITY OWNER
Facility Owner Name: HOUSTON REFINING, LP
Phone #: (713) 321-5571
Attention: Robert Clayton
Mailing Address: P.O. BOX 2451
City: HOUSTON State: TEXAS Zip: 77252

[]...... B. ASBESTOS ABATEMENT CONTRACTOR #1
DSHS Asbestos Contractor License #: 800807
Contractor Name: BROCK SERVICES.LTD
Address: P O BOX 306
City: BEAUMONT  State: TX Zip: 77704
Office Phone #: (409) 266-6226 Job-Site Phone #: (713) 321-4583

... C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)
DSHS Asbestos Contractor License #: N/A
Contractor Name: N/A
Address: N/A
City: N/A State: N/A Zip: N/A
Office Phone #: () N/A- Job-Site Phone #: () N/A-
D. ASBESTOS SUPERVISOR

[]...... DSHS Supervisor License #: N/A Site Supervisor: Mario Monrewal
... DSHS Supervisor License #: N/A Site Supervisor: JULIAN DOMINGUEZ,
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x)

Below if
Amended E. NESHAP TRAINED INDIVIDUAL
[]...... NESHAP Trained Individual;
Certification Date: [/ /

[1.....F. DEMOLITION CONTRACTOR
Demolition Contractor: N/A
Address: N/A
City: N/A State: N/A Zip: N/A Phone #; (N/A) N/A-N/A

[]......G. PROJECT CONSULTANT OR OPERATOR
DSHS License No.: 10-0083
Project Consultant or Operator: CAM ENVIRONMENTAL
Address: 312 SOUTH RICHEY
City: HOUSTON State: TX Zip: 77253 Phone #: (713) 475-9003

... H. Waste Transporter
DSHS Waste Transporter License #: 15701
Waste Transporter: ALLIED WASTE
Address: 5301 BROOKGLEN DR.
City: HOUSTON State: TX Zip: 77017
Contact Person: BOB SELVAGEPhone #: (713) 671-1560

[]......L Waste Disposal Site
TCEQ Permit #: 980864078
Waste Disposal Site; GULF WASTE LANDFILL
Address: 2601 SOUTH JENKINS RD.
City: ANAHUAC State: TX Zip: 77514

Phone #: (409) 267-6666

CERTIFICATION STATEMENT

I hereby declare that | have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. [ affirm that ] am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for netification to
the department.

N Date; 11/5/10
{Signature of bwner, Operator or Delegated Agent)

Yasser Elouri, Industrial Hygienist
{Printed Name & Title)

E-mail Address: Yasser.elouri@lyondellbasell.com Phone #: (713) 321-5029

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.
CALL FOR ASSISTANCE:  (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538
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FORM

TYPE OF NOTIFICATION: (Select one and fill in the requested information)

ORIGINAL [ ] AMENDMENT No. [ ] CANCELLATION

EMERGENCY

eWas emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?
dyes XNo

o]f yes, the DSHS reference #:N/A and name of the Regional or EHNG representative with whom you spoke?

Date: _/ [ Time: Oam. [Jp.m.

eDescribe the reason for Emergency: N/A

ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name: N/A Registration No.

Title: N/A

Date of order MM/DD/YY): _ [ [/ Date order to begin (MM/DD/YY): _/ /

AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the left-hand side of this form to
indicate amended information.

TYPE OF WORK

[X] Asbestos Abatement [ ] Demolition [_] Annual Consolidated O&M [] Abatement/Demolition
Is this a phased project? [] Yes No

FACILITY INFORMATION
1. Facility Location

. Description or Facility Name: LYONDELLBASELL HOUSTON REFINING LP
. Physical Address: 12000 LAWNDALE

. County: HARRIS City: HOUSTON Zip: 77017

. Facility Contact: Yasser Elouri Phone #: (713) 321-5029

2. Type of Facility (Select one)
] Public [] Federal Industrial/Manufacturing [ ] NESHAP-Only [] Public School K-12

3. Facility Details

Description of Area/Room Number: 732 UNIT, TOWER 732T0001 AREA 6ft. tall around tower at 4" level
Age of Building: 58 YR Size: 24ft X105 ft. Number of Floors: 8.5

Is this building occupied? [ ] Yes No

Prior Use: REFINERY PROCESS

Future Use: REFINERY PROCESS

Date of Asbestos Survey/NESHAP Inspection: 10/25/10

DSHS Inspector License #: N/A

Analytical Method: [X] PLM [ ] TEM [] Assumed Asbestos [_] No Suspect Material

DSHS Laboratory License #: N/A

WORK SCHEDULE/ASBESTOS AMOUNTS (Note: if the start date(s) entered below cannot be met, the DSHS Regional or Local
Program office must be notified prior to the scheduled start date. Failure to do so is u violution of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:

Start date: 12/02/10 and End date: 12/09/10

Work days: [dMon. [XTues. XIWed. [X|Thurs. [XFri. [X]Sat. [X]Sun.
Working hours: 7:00 [ am. []p.m. to 5:30 [Ja.m. [X]p.m.

2. Demolition Work Schedule:

Start date: /[ and Enddate: _/ /[

Work days: [ JMon. [Tues. [JWed. [ Thurs. [JFri. []Sat. [JSun.
Working hours: N/A []am. [Jpm. to NA [Jam. [Jp.m.
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C. ASBESTOS AMOUNTS
... Is Asbestos Present? Yes [] No (Complete the table below if asbestos is present)

Asbestos-Containing Building Material Type Approximate amount of
Asbestos
*Only mark the boxes below on this chart if they are being amended | Pipes | Ln | Ln | Surface Area | SQ | SQ | Cu
Ft | M Ft |M | Ft
[ JRACM to be removed

[ JRACM left in place during demolition

[linterior Category I non-friable removed

[ |Exterior Category I non-friable removed

[ |Category I non-friable left in place during demolition
[ linterior Category II non-friable removed

[ |Exterior Category II non-friable removed
[ICategory II non-friable left in place during demolition
[ IRACM Off-Facility Component

L
Ll
L
Ll
L
LI
L
L

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

e 1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, HEPA VACUUMED
DOUBLE BAGGED AND DISPOSED OF PROPERLY. PROPER PPE SHALL BE UTILIZED, NOTIFY TDSHS.

O...... 2. Description of planned demolition or abatement work, type of material, and method(s) to be used: FRIABLE ACM
WHICH COVERS THE EXTERIOR OF THE EQUIPMENT SHALL BE REMOVED VIA HAND TOOLS.

REMOVAL FROM EQUIPMENT SHALL BE PERFORMED INSIDE A NEGATIVE PRESSURE CONTAINMENT.

... 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:
AREA SHALL BE REGULATED. ACM., ADEQUATE WETTING SHALL BE APPLIED DURING REMOVAL.
REMOVAL SHALL BE PERFORME INSIDE A NEGATIVE PRESSURE CONTAINMENT.

MATERIAL SHALL BE DOUBLE BAGGED, PROPERLY LABLED AND DISPOSED OF IN AN APPROATEELY
DESIGNATED DUMPSTER.
PROJECT INFORMATION

... A. FACILITY OWNER
Facility Owner Name: HOUSTON REFINING, LP
Phone #: (713) 321-5571
Attention: Robert Clayton
Mailing Address: P.O. BOX 2451
City: HOUSTON State: TEXAS Zip: 77252

[]...... B. ASBESTOS ABATEMENT CONTRACTOR #1
DSHS Asbestos Contractor License #: 800807
Contractor Name: BROCK SERVICES.LTD
Address: P O BOX 306
City: BEAUMONT  State: TX Zip: 77704
Office Phone #: (409) 266-6226 Job-Site Phone #: (713) 321-4583

... C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)
DSHS Asbestos Contractor License #: N/A
Contractor Name: N/A
Address: N/A
City: N/A State: N/A Zip: N/A
Office Phone #: () N/A- Job-Site Phone #: () N/A-
D. ASBESTOS SUPERVISOR

[]...... DSHS Supervisor License #: N/A Site Supervisor: Mario Monrewal
... DSHS Supervisor License #: N/A Site Supervisor: JULIAN DOMINGUEZ,
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Below if
Amended E. NESHAP TRAINED INDIVIDUAL
[]...... NESHAP Trained Individual;
Certification Date: [/ /

[1.....F. DEMOLITION CONTRACTOR
Demolition Contractor: N/A
Address: N/A
City: N/A State: N/A Zip: N/A Phone #; (N/A) N/A-N/A

[]......G. PROJECT CONSULTANT OR OPERATOR
DSHS License No.: 10-0083
Project Consultant or Operator: CAM ENVIRONMENTAL
Address: 312 SOUTH RICHEY
City: HOUSTON State: TX Zip: 77253 Phone #: (713) 475-9003

... H. Waste Transporter
DSHS Waste Transporter License #: 15701
Waste Transporter: ALLIED WASTE
Address: 5301 BROOKGLEN DR.
City: HOUSTON State: TX Zip: 77017
Contact Person: BOB SELVAGEPhone #: (713) 671-1560

[]......L Waste Disposal Site
TCEQ Permit #: 980864078
Waste Disposal Site; GULF WASTE LANDFILL
Address: 2601 SOUTH JENKINS RD.
City: ANAHUAC State: TX Zip: 77514

Phone #: (409) 267-6666

CERTIFICATION STATEMENT

I hereby declare that | have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. [ affirm that ] am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for netification to
the department.

N Date; 11/5/10
{Signature of bwner, Operator or Delegated Agent)

Yasser Elouri, Industrial Hygienist
{Printed Name & Title)

E-mail Address: Yasser.elouri@lyondellbasell.com Phone #: (713) 321-5029

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.
CALL FOR ASSISTANCE:  (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538
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TYPE OF NOTIFICATION: (Select one and fill in the requested information)
AlrfToxics 8 s, n
[] ORIGINAL [X] AMENDMENT No. 02 [] CANCELLATION Courdiration Brar,.?,

ersa .
[J EMERGENCY
eWas emergency request made to the Reglonal Office or Environmental Health Notifications Group (EHNG) by phone?
[dyes [INo
olf yes, the DSHS reference #:N/A and name of the Regional or EHNG representative with whom you spoke? N/A
Date: _/ [/ Time: N/A |:|a m. [:Ip m.
eDescribe the reason for Emergency: N/A

] ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name: N/A Registration No. N/A

Title: N/A
Date of order (MM/DD/YY): _ / [ Date order to begin (MM/DD/YY):
(x) AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the lefi-hand side of this form to
Below if indicate amended information.
Amended

TYPE OF WORK

Asbestos Abatement [_] Demolition [ ] Annual Consolidated O&M [ ] Abatement/Demolition
Is this a phased project? [ ] Yes []No

FACILITY INFORMATION
1. Facility Location
I Description or Facility Name: LyondellBasell Houston Refining LP
Cl..... Physical Address: 12000 Lawndale
I [— County: Harris City: Houston Zip: 77017
... Facility Contact: Charla Hollister Phone #: (713) 321-4735

2. Type of Facility (Select one)
[[] Public [ ] Federal [X] Industrial/Manufacturing [ ] NESHAP-Only [] Public School K-12

3. Facility Details
i~ Description of Area/Room Number: 6" - 4" Clarified Qil Piping in Piperack
... Age of Building: N/A Size: N/A Number of Floors: N/A
... Is this building occupied? [] Yes [X] No
|:] ...... Prior Use: Qil Refining

l:] ...... Future Use: Oil Refining
... Date of Asbestos Survey/NESHAP Inspection: __/ /

... DSHS Inspector License #: N/A
... Analytical Method: <] PLM [ ] TEM [] Assumed Asbestos [ ] No Suspect Material
O...... DSHS Laboratory License #: N/A

WORK SCHEDULE/ASBESTOS AMOUNTS  (Note: if the start dute(s) entered befow cannot be met, the DSHS Regional or Local
Program office must be nofified prior to the scheduled start date. Failure to do so is a violation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:
X...... Start date: 09/07/10 and End date: 02/15/11
... Work days: [Mon. [X]Tues. XWed. PJThurs. [XJFri. [Sat. []Sun.
O..... Working hours: 7:00 D] am. [[]p.m. to 5:30 [ Ja.m. Bdp.m.

2. Demolition Work Schedule:
... Start date: /[ / and Enddate: [/ /
... Work days: [ JMon. [ JTues. [JWed. [JThurs. [|Fri. [JSat. []Sun.
iy - Working hours: N/A [ Jam. [Jpm to NA [ Jam [Jp.m.
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Below il
Amended
C. ASBESTOS AMOUNTS
[L]...... Is Asbestos Present? [X] Yes [[] No (Complete the table below if asbestos is present)
Asbestos-Containing Building Material Type Approximate amount of
Asbestos
*Only mark the boxes below on this chart if they are being amended | Pipes | Ln | Ln | Surface Area | SQ | SQ | Cu
Ft [ M Ft |M | Ft
EXIRACM to be removed 7,500 | DA | L] I N/A
[ IRACM left in place during demolition NA TR iwA
[ JInterior Category I non-friable removed NA TETL]INA
[ [Exterior Category I non-friable removed N/A L1l Nna
[ |Category I non-friable left in place during demolition NA [ETT
[ {Interier Categery I non-friable removed NA | L]
[ |Exterior Category II non-friable removed NA T O
_j(fategory I non-friable left in place during demelition NA L]
[ IRACM Off-Facility Component =

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

... 1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: Isolate the area, wet down materials build a containment
depending on size of job either build a containment with full negative pressure enclosure or if amount is small,
utilize the glove bag method and wet method and disposed of properly. Proper PPE shall be utilized.

... 2. Description of planned demolition or abatement work, type of material, and method(s) to be used: Removal of therma]
system insulation asbestos containing material, utilizing glove bag method technique and double bag ACM in 6~ mi
and label bags. Using hand tools and wet methods.

[]....... 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:
AREA SHALL BE REGULATED, ACM, ADEQUATE WETTING SHALL BE APPLIED DURING REMOVAL.
REMOVAL SHALL BE PERFORME INSIDE A NEGATIVE PRESSURE ENCLOSURE / GLOVEBAGS.
MATERIAL SHALL BE DOUBLE BAGGED, PROPERLY LABLED AND DISPOSED OF IN AN APPROFRIATE

DESIGNATED DUMPSTER.
PROJECT INFORMATION

... A.FACILITY OWNER
Facility Owner Name: LyondellBasell Houston Refining LP
Phone #: (713) 321-5029
Attention: Yasser Elouri
Mailing Address: 12000 Lawndale
City: Houston State: TX Zip: 77017

L. B.ASBESTOS ABATEMENT CONTRACTOR #1

DSHS Asbestos Contractor License #: 800845

Contractor Name: Brand Energy Solutions LI.C

Address: 1830 Jasmine

City: Pasadena State: TX Zip: 77503

Office Phone #: (713) 473-0022 Job-Site Phone #: (281) 404-5100

... C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)
DSHS Asbestos Contractor License #: N/A
Contractor Name: N/A
Address: N/A
City: N/A State: N/A Zip: N/A
Office Phone #: () N/A- Job-Site Phone #: () N/A-

D. ASBESTOS SUPERVISOR
... DSHS Supervisor License #: NSR121109-3668 Site Supervisor: Abel Jimenez
.. DSHS Supervisor License #: NSR021910:0171 Site Supervisor: Juan Salinas
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Amended E. NESHAP TRAINED INDIVIDUAL
.. NESHAP Trained Individual: Vietor Lopez
Certification Date: (02/19/10

[]....F. DEMOLITION CONTRACTOR
Demolition Contracior: N/A
Address: N/A
City: N/A State: N/A Zip: N/A Phone #: () N/A-

[]......G. PROJECT CONSULTANT OR OPERATOR
DSHS License No.: 10-0083
Project Consultant or Operator: Cam Environmental Services
Address: 312 Richey
City: Pasadena State: TX Zip: 77506 Phone #: (713) 475-9003

[ 1..... H. Waste Transporter
DSHS Waste Transporter License #: 15701
Waste Transporter: Allied Waste
Address: 5301 BrookGlen Dr
City: Houston State: Texas Zip: 77017

Contact Person: Bob SelvagePhone #: (713) 671-1560

L]....L. Waste Disposal Site
TCEQ Peruit #: 986864078
Waste Disposal Site: Gulf Waste Landfill
Address: 2601South Jenkins Rd
City: Anahuac State: Texas Zip: 77514

Phone #: (409) 267-6666

CERTIFICATION STATEMENT

thereby declare that | have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. 1 affirm that ] am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for notification to

the department ,
%ﬁ%;&f 7 ] Date: 12/16/10

(Signature of Owner, Operator or Delegated Agent)

Yasser N. Elouri, Industrial Hygienist
(Printed Name & Title)

E-mail Address: Yasser.Elouri@lyondellbasell.com Phone #: (713) 321-5029

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.
CALL FOR ASSISTANCE:  (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538
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| DEMdLITION { RENOVATION x NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION FORM X 5 TEXAS NOTIFICATION#

o %\Department of
State Health Services
1} Abatement Contractor: Brock Specialty Services, Ltd. DSHS License Number:_80-0734
Address: PQ Box 306 City: _ Beaumont State: _TX Zip: 77704
Office Phone Number: (409 )833-6226 Job Site Phone Number (( 713)321-4583
Site Supervisor:__Mario Monreal DSHS License Number;_N/A
Site Supervisor: Steve Jones DSHS License Number: N/A
Trained On-Site NESHAP Individual:_Gary Gerald Certification Date: 12-07-2005
Demolition Contractor: N/A Office Phone Number{___ ) NIA
Address: N/A City: N/A State;. NIA  Zip: NIA
2) Project Consultant or Operator: CAM Environmental DSHS License Number:;_10-0083
Mailing Address: 312 South Richey
City:_ Houston State:_ TX Zip: 77253 Office Phone Number: (713)475-9003
3) Facility Owner: Lyondell-Citgo Refining, LP
Attention;____ Cordy Sonka
Mailing Address: PO Box 2451
City:_Houston State:__TX Zipi__ 77252 Owner Phone Number_(713)321-4263
*Note: The invoice for the notification fee will be sent to the owner of the building at the address listed in this section after the
project is completed.
4) Description or Facility Name:_Lyondell-Citgo Refining, LP
Physical Address:___ 12000 Lawndale County: Harris City._ Houston Zip: 77017
Facility Phone Number (713)321-4111 Facility Contact Person;_Cordy Sonka
Description of Area/fRoom Number: Unit 630 / R1 & R2
Prior Use:__ Refinery Process Egquipment Future Use: Same
Age of Building/Facility: 48 yrs Size: 80”0D X 18’H Number of Floors:__1 School (K-12): O YES XX NO

@T ype of Work (CHECK ONLY ONE): 3 Demolition [ XX Renovation (Abatement} Annual Consolidated
Work will be during: OXX P y—f\‘*\} {1 Evening [L=Nig [1 Phased Project
Description of work sched@n en Hour Days (Monda\fw

6) Type of Building {CHECK ONLY ONE): I Public Building {1 Federal Facility XX Industrial Site [1 NESHAP-Only Facility
Is Building/Facility Occupied? YES O XX NO

@loﬁﬁcation Type (CHECK ONKY ONE):
Original (10 Working Day / 0 XX Amendment O Canceligtion O Emergency 0 Ordered (see item 15)

If this is an amendment, which.ameridment number is thid? 1 @nclose copy of original and/or last amendment)

If an emergency, who did you talk with at DSHS? NIA— Emergency#:_ N/A

Date and Hour of Emergency (HH/MM/DD/YY):NIA__/ S

Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause
equipment damage (computers, machinery, etc N/A

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbesios material becomes crumbled, pulverized, or reduced to powder: Area shall be requtated, HEPA vacuumed,
double bagged and disposed properly. Proper PPE shall be utiized. Notify TDSHS.

9) Was an Ashestos survey performed? OXX YES NO Date:_ N/A DSHS inspector License No: _NIA
Analytical Method: O PLM O TEM O XX Assumed DSHS Laboratory License No: __ N/A
(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

10) Description of pianned demolition or renovation work, type of material, and method(s) to be used: ACM to be removed is a
non-friable mastic material which covers the exterior shell of the tank. Material shall be removed via hand scraping
inside__a full negative pressure _enclosure. Adeguate wetting shall be applied during removalk

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demoiition/renovation;__Area will be regudated and ACM properly double bagged and sealed and properly disposed of.
Workers shall utilize required PPE.






12) ALL applicable itemns in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE O

[
Approximate amount of | Check unit of measurement e i
Asbestos-Containing Building Material Asbestos iy = Qw
Type 2 O
Pipes | Surface Area | Ln |Ln o= 5
Ft M U ] ; j
i, 8
RACM to be removed 860 o o g'g
= 8g
RACM NOT removed Eu
Interior Category | non-friable removed
Exterior Category | non-friable removed
Category | non-friable NOT removed
Interior Category Il non-friable removed
Exterior Category ! non-friable removed
Category Il non-friable NOT removed
RACM Ofi-Facility Component
13) Waste Transporter Name: BF| Waste Services of Texas, LP DSHS License Number:40-0278
Address: 8101 West Little York City;_ Houston State: TX Zip: 77016
Contact Person:__Richard Needham Phone Number: (713)948-7600
14) Waste Disposal Site Name: BF1 McCarty Road Landfill
Address:_11013 Old Beaumont HWY City: __Houston State: TX Zip: 77078
Telephone: (713)675-6101 TCEQ Permit Number: 261A
13) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name.__ N/A Registration No: N/A
Title; N/A

Date of order (MM/DD/YY)_NFA /[ Date order to begin (MM/IDD/YY) _NIA_ /[

@ Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: _07 /07 /2005 Complete: 07 .\L‘B 12005

Scheduled Dates Demoiition/Renovation (MM/DD/YY) Start: _ 07 / 07 / 2005 Complete: 077/ 13 /2008
Vote: if the start date on this notification can not be met, the DSHS Regional or Local Program office Mustbé contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the nofification form, including, but not limiting, content and submission dates. The maximum
penalty is $10,000 per day per violation.

ﬂYW Stephanie Parr 07-06-2005 (713 )321-5272
(Signature of Building Owner/ Operator (Printed Name) (Date) {Telephone)

or Delegated Consultant/Contractor)
(713 )321-6820

(Fax Number)
MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5548
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TYPE OF NOTIFICATION: (Select one and fill in the requested information)

[ ORIGINAL [ ] AMENDMENT No.___ [] CANCELLATION

[1 EMERGENCY
*Was emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?
DYeS DNO
olf yes, the DSHS reference #:N/A and name of the Regional or EHNG representative with whom you spoke? N/A
Date: _/ / Time:N/A [Jam. [Jp.m.
eDescribe the reason for Emergency: N/A

[] ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name: N/A Registration No. N/A

Title: N/A
Date of order (MM/DD/YY): _/ / Date order to begin (MM/DD/YY): __/_/
x) AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the left-hand side of this form fo
Below if indicate amended information.
Amended
TYPE OF WORK

[X] Asbestos Abatement [ ]| Demolition [_] Annual Consolidated O&M [ ] Abatement/Demolition
Is this a phased project? [ ] Yes DX No

FACILITY INFORMATION
1. Facility Location
I Description or Facility Name: LYONDELLBASELL HOUSTON REFINING LP
[ hsssez Physical Address: 12000 LAWNDALE
e County: HARRIS City: HOUSTON Zip: 77017
iessses Facility Contact: YASSER ELOURI Phone #: (713) 321-5029

2. Type of Facility (Select one)
] Public [] Federal [X] Industrial/Manufacturing [] NESHAP-Only [] Public School K-12

3. Facility Details
... Description of Area/Room Number: 734 UNIT, 940 UNIT various unit process equiplment
... Age of Building: 45YR Size: _ Number of Floors: ____
... Is this building occupied? [] Yes [X] No
L. Prior Use: REFINERY PROCESS
L. Future Use: REFINERY PROCESS
... Date of Asbestos Survey/NESHAP Inspection: 8/26/10
... DSHS Inspector License #: N/A
... Analytical Method: [X] PLM [ ] TEM [] Assumed Asbestos [ ] No Suspect Material
... DSHS Laboratory License #: N/A

WORK SCHEDULE/ASBESTOS AMOUNTS  (Note: if the start date(s) entered below cannot be mef, the DSHS Regional or Local
Program office must be notified prior to the scheduled start date. Failure to do so is a violation of TAHPA Seetion 295.61.)

1. Asbestos Abatement Work Schedule:
[]...... Start date: 6/13/11 and End date: 9/8/11
... Work days: XIMon. [Tues. DdWed. [XThurs. [Fri. [X]Sat. [X]Sun.
... Working hours: 7:00 DJ am. []p.m. to 5:30 [Ja.m. Kp.m.

2. Demolition Work Schedule:
... Start date: _ / [/ and Enddate: [/ [/
... Work days: [ [Mon. [ Tues. [ |Wed. [Thurs. [JFri. []Sat. []Sun.
... Working hours: N/A [ Jam. [Jpm. to N/A [Ja.m. [Jp.m.

FORM APB #5, REV 5/07





(x)

Below if

Amended
C. ASBESTOS AMOUNTS
[]...... Is Asbestos Present? [X| Yes [] No (Complete the table below if asbestos is present)
Asbestos-Containing Building Material Type Approximate amount of
Asbestos
*Only mark the boxes below on this chart if they are being amended | Pipes | Ln | Ln | Surface Area | SQ | SQ | Cu
EFt | M Ft |M | Ft
XIRACM to be removed 11071 10,589 X
| _[RACM left in place during demolition NN o
[ |Interior Category I non-friable removed 10 ]
[[JExterior Category I non-friable removed HEIE ]
[ |Category I non-friable left in place during demolition RN ]
[ ]Interior Category Il non-friable removed (1| [
[ |Exterior Category II non-friable removed 1| [ L]
[ ICategory II non-friable left in place during demolition 1| [
[ JRACM Off-Facility Component =

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, HEPA VACUUMED,
DOUBLE BAGGED AND DISPOSED OF PROPERLY, PROPER PPE SHALL BE UTILIZED, NOTIFY TDSHS.

2. Description of planned demolition or abatement work, type of material, and method(s) to be used: FRIABLE ACM
WHICH COVERS THE EXTERIOR OF THE EQUIPMENT SHALL BE REMOVED VIA HAND TOOLS.
REMOVAL FROM EQUIPMENT SHALL BE PERFORMED INSIDE NEGATIVE PRESSURE CONTAINMENT.

i — 3. Description of work practices and engineering controls to be used to prevent emissions of ashestos at the demolition site:

AREA SHALL BE REGULATED, ACM, ADEQUATE WETTING SHALL BE APPLIED DURING REMOVAL.
REMOVAL SHALL BE PERFORMED INSIDE A NEGATIVE PRESSURE CONTAINMENT.
MATERIAL SHALL BE DOUBLE BAGGED, PROPERLY LABLED AND DISPOSED OF IN AN APPROPIATE

DESIGNATED DUMPSTER.

[

PROJECT INFORMATION

A, FACILITY OWNER

Facility Owner Name: HOUSTON REFINING, LP
Phone #: (713) 321-5029

Attention: YASSER ELOURI

Mailing Address: P.O. BOX 2451

City: HOUSTON State: TEXAS Zip: 77252-2451

B. ASBESTOS ABATEMENT CONTRACTOR #1

DSHS Asbestos Contractor License #: 800807

Contractor Name: BROCK SERVICES.L.TD

Address: P O BOX 306

City: BEAUMONT State: TX Zip: 77704

Office Phone #: (409) 266-6226 Job-Site Phone #: (713) 321-4583

C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)
DSHS Asbestos Contractor License #: N/A

Contractor Name: N/A

Address: N/A

City: N/A State: N/A Zip: N/A

Office Phone #: () N/A- Job-Site Phone #: () N/A-

D. ASBESTOS SUPERVISOR

... DSHS Supervisor License #: N/A Site Supervisor: Mario Monrewal

DSHS Supervisor License #: N/A  Site Supervisor: Amy Thomas

FORM APB #5, REV 5/07





(x)
Below if

Amended E. NESHAP TRAINED INDIVIDUAL
[]..... NESHAP Trained Individual:
Certification Date: [ /

[]......F. DEMOLITION CONTRACTOR
Demolition Contractor: N/A
Address: N/A
City: N/JA State: N/A Zip: N/A Phone #: () N/A-

[1.....G. PROJECT CONSULTANT OR OPERATOR
DSHS License No.: 10-8083
Project Consultant or Operator: CAM ENVIRONMENTAL
Address: 312 SOUTH RICHEY
City: HOUSTON State: TX Zip: 77253 Phone #: (713) 475-9003

[]...... H. Waste Transporter
DSHS Waste Transporter License #: 15701
Waste Transporter: ALLIED WASTE
Address: 5301 BROOKGLEN DR,
City: HOUSTON State: TX Zip: 77017
Contact Person: BOB SELVAGEPhone #: (713) 671-1560

[]......I. Waste Disposal Site
TCEQ Permit #: 61538
Waste Disposal Site: BFI McCARTY LANDFILL
Address: 11013 OLD BEAUMENT HWY.
City: HOUSTON State: TX Zip: 77078

Phone #: (713} 675-6101

CERTIFICATION STATEMENT

I hereby declare that T have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. 1 affirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for notification to

the department.
D ——" > =
I A “hiie s Date: 05/25/11

(Signature of Owner, Operator or Delegated Agent)

Yasser Elouri , Industrial Hygienist
(Printed Name & Title)

E-mail Address: Yasser.elourif@lyondellbasell.com Phone #: (713) 321-5029

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.
CALL FOR ASSISTANCE: (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538

FORM APB #5, REV 5/07
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DEMOLITION / RENOVATION *x* NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION FORM l* 5. TEXAS NOTIFICATION#

ﬁ Departiment of
, State Health Services
1) Abatement Contractor: Brock Specialty Services, Ltd. DSHS License Number:_80-0734
Address: PO Box 306 City. _ Beaumont State: _TX Zip: __ 77704
Office Phone Number: (409 }833-6226 Job Site Phone Number ;( 713)321-4583
Site Supervisor:__James Seale DSHS License Number:_N/A
Site Supervisor: Steve Jones DSHS License Number: NI/A
Trained On-Site NESHAP individual:__Gary Gerald Certification Date: 12-07-2006
Demuolition Contractor; N/A Office Phone Number{ ) N/A
Address; NIA City: N/A State:_ NIA____Zip: N/A
2) Project Consultant or Operator; CAM Environmental DSHS License Number: 10-0083
Mailing Address; 312 Scuth Richey
City; Houston State: TX Zip: 77253 Office Phone Number: (713)475-9003
3) Facility Owner; Lyondetl-Citgo Refining, LP

Attention.___ Cordy Sonka

Mailing Address: PO Box 2451

City: Houston State:_TX Zipi___77252 Owner Phone Number (713)321-4263
**Note: The invoice for the notification fee will be sent to the owner of the building at the address listed in this section after the
project is completed.

4) Description or Facility Name:_Lyondell-Citgo Refining, LP
Physical Address:__ 12000 Lawndale County: Harris City:_ Houston Zip: 77017
Facility Phone Number (713)321-4111 Facility Contact Person:_Cordy Sonka

Description of Area/Room Number: Unit 732/ 70011, P0044, 44A, D0032, P43, 43A, 42, D30, P41, 41A & associated piping
Prior Use;___ Refinery Process Equipment Future Use: Same
Age of Building/Facility: 60 yrs _Size: 30°’0D X 30°H Number of Floors__2 School (K-12): 0 YES XX NO

5} Type of Work (CHECK ONLY ONE}): O Demolition {1 XX Renovation (Abatement) Annual Consolidated
Work will be during: 0OXX Day {1 Evening 0O Night 0 Phased Project

Description of work schedule: Five Ten Hour Day {(Monday-Friday)

6) Type of Building (CHECK ONLY ONE): (I Public Building [J Federal Facility XX Industrial Site 1] NESHAP-Only Facility
Is Building/Facility Occupied? XX YES O NO

7) Notification Type (CHECK ONLY ONE):
XX Original (10 Working Days) £} Amendment [1 Cancellation 0 Emergency [ Ordered (see item 15)
If this is an amendment, which amendment number is this? N/A (Enclose copy of original and/or last amendment)
If an emergency, whe did you talk with at DSHS? N/A Emergency#.__ NIA
Date and Hour of Emergency (HHMM/DD/YY):NIA /] /
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause
equipment damage (computers, machinery, etc N/A

8) Description. of procedures to be followed in the event that unexpected asbestos.is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Area shall be requlated, HEPA vacuumed,
double bagged and disposed properly. Proper PPE shall be utilized. Notify TDSHS.

9) Was an Asbestos survey performed? OXXYES ~ NO Date: _3/10/05.  DSHS Inspector License No:;_ N/A
Analytical Method: OXX PLM O TEM G Assumed DSHS Laboratory License No: __ NJ/A
(For TAHPA (public buiiding) projects: an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used: ACM to be removed is a
friable thermal system insulation which covers the exterior of the designated equipment. Material shall be removed via
glovebaq methods and/or negative pressure enclosure. Adequate wetting shall be applied during removal.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demaolition/renovation:__ Area will be requlated and ACM properly double bagged and sealed and properly disposed of.
Workers shall utilize required PPE.






12) ALL applicable items.in the following table must be completed: IF NO ASBESTOS PRESENT.CHECK HERE [

£
Approximate amount of | Check unit of measurement o Be
Asbestos-Containing Building Material Ashestos =) Qo
Type S
Pipes |SurdaceArea|.ln [ln [5G 1SQ 1Cu jCu G
Ft {M_|Ft [M |Ft | M -
. B&¢
RACM to be removed 400 840 | XX XX E §§
RACM NOT removed %O

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

interior Category Il non-friable removed

Exterior Category I non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component . i

13) Waste Transporter Name: BFl Waste Services of Texas, LP DSHS License Number:40-0278
Address: 8101 West Little York City:_ Houston State: TX Zip: 77016
Contact Person:__Richard Needham , Phone Number: {713 ) 948-7600

14} Waste Disposal Site Name: BF| McCarty Road Landfill
Address:_11013 Old Beaumont HWY City. __ Houston State: TX Zip: __ 77078
Telephone: (713 )675-6101 TCEQ Permit Number: _261A

15) For structurally unsound facilities, attach a copy of demofition order and identify Governmenta! Official below:
Name:__ N/A Registration No: NIA
Title: N/A '

Date of order (MM/DD/YY)_NIA [/ Date order to begin (MM/DD/YY) _N/A__ [/

16). Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: _01 /23 /2006 Complete: 03 /03 _ /2006

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: NIA Complete: N/A
™ Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that all information i have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum
penalty is $10,000 par day per violation.

ket Stephanie Parr 01-06-2006 (713 )321-5272
(Signalure of Building Owner/ Operator (Printed Namg) (Date) {Telephone)
or Delegated Consuitant/Contractor)

(713 1321-6820

{Fax Number)
MAIL TO:; ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1 -800-572-5548
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TEXAS DEPARTMENT OF HEALTH DEMOLITION f RENOVATION

NOTIFICATION FORM

NOTE: CIRCLE {TEMS THAT ARE AMENDED
NOTIFICATION#

1) Abatement Contractor:Service Environmental Company TOH License Number:80-0446
Address :1670 East Cardinal Drive City:Beaumont State:TX Zip: 77705
Office Phone Number: (409) 838-2282 Job Site Phone Number (713) 321-4649
Site Supervisor:Randy Beard TDH License Number:N/A
Site Supervisor:Mario Monreal TDH License Number:N/A
Trained On-Site NESHAP Individual:Mario Monreal Certification Date:06/15/2002
Demolition Contractor:N/A Office Phone NumberNIA
Address:N/A City:N/A State:N/A Zip:NIA

2) Project Consultant or Operator.CAM ENVIRONMENTAL License Number;10-0083
Mailing Address:312 SOUTH RICHEY
City:PASADENA State:TX Zip: 77253 Office Phone Number: (713) 475-9003

3) Facility Owner:LYONDELL CITGO REFINING CO., Ltd

Attention: CORDY SONKA

Mailing Address:P.Q. BOX 2451

City:HOUSTON State:TX Zip:77252 Owner Phone Number(713 ) 3214263
4) Description or Facility Name:LYONDELL-CITGO REFINING.,Ltd
Physical Address:12000 LAWNDALE County: HARRIS City: HOUSTON Zip: 77252
Facility Phone Number{713 ) 3214111 Facllity Contact Person:Cordy Sonka
Description of Area/Room Number:Unit 732, Heaters E72-2-001B1 & E72-E-001B2
Prior Use:Refinery Process Equipment Future Use:Refinery Process Equipment

Age of Building/Facility:30 yrs Size:8'0D x 30°L / each Number of Floors:0 School (K-12). © YES XXNO

5) Type of Work: Demolition XX Renovation (Abatement) 0 Annual Consolidated

Work will be during: XX Day 0 Evening O Night Phased Project
Description of work schedule:SEVEN TEN HOUR DAYS (Monday-Sunday)

8) Is this a Public Building? 0 YES  XXNO Federal Facility? 0 YES XXNO Industrial Site? XXYES 0 NO
NESHAP-Only Facility? 0 YES XXNO Is Building/Facility Occupied? T YES XXNO

7} Notification Type CHECK ONLY ONE
XX Original (10 Working Days) [ Cancellation [ Amendment O Emergency/Ordered
If this is an amendment, which amendment number is this?N/A (Enclose copy of original)
if an emergency, who did you talk with at TDH?N/A Emergency#:NIA

Date and Hour of Emergency (HH/MM/DD/YY):N/A

Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or Would cause

equipment damage (computers, machinery, etc N/A

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable

asbestos material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED. WET ACM, HEPA

VACUUM, BAG, AND DISPOSE PROPERLY. PROPER PPE SHALL BE UTILIZED. NOTIFY TDH.

9) Was an Asbestos survey performed? XX YES NO Date: 01/08/2002 TDH Inspector License No: 105099

Analytical Method: XX PLM 0 TEM O Assumed TDH Laboratory License No: _30-0075

{(For TAHPA (public building) projects: an assumption must be made by a TDH Licensed Inspector)

0Z0D

10) Description of planned demolition or renovation work, type of material, and method(s) to be used:Removal of desngnated
ACM, TSI, from heater exchanger’s using wet methods, and negative containment.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation: Area will be requlated, negative containment utilized, wet methods utilized, HEPA vacuumed,
properly double bagged and sealed, and properly disposed. Workers shall utilize required PPE.






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE

: Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos
Type
Pipes Surface Area
1635
RACM to be removed
RACM NOT removed
interior Category | non-friable removed
Exterior Category | non-friable removed
Category | non-friabie NOT removed
interior Category I non-friable removed
Exterior Category Il non-friable removed
Category |l non-friable NOT removed
RACM Off-Facility Component
13} Waste Transporter Name: BROWNING FERRIS iNDUSTRIES TDH License Number: 40-0199
Address: 8101 WEST LITTLE YORK City; HOUSTON State:TX Zip:77016
Contact Person:RICHARD NEEDHAM Phone Number: (713) 948-7600
14) Waste Disposal Site Name:BFI McCARTY ROAD LANDFILL
Address:11013 OLD BEAUMONT HWY City: HOUSTON State:TX Zip:77078
Telephone: {713) 675-6101 TNRCC Permit Number: 261A
15) For structurally unsound facilities, attach a copy of demoiition order and identify Governmental Official below:
Name:N/A Registration No: N/A
Title:N/A
Date of order (MM/DD/YY)N/A Date order to begin (MM/DD/YY) N/A
18) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 02/04/2002 Complete: 02/10/2002
17) Scheduled Dates Demolition/Renovation {(MM/DD/YY) Start: 02/04/2002 Complete: 02/10/2002

** Note: If the start date on this notification can not be met, the TDH Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

F hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that .
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum

penalty is $10,000 per day per violation.

JMMW C,&»—L—— FAHEEM KAZIM! 01-17-2002 {713) 321-5272

(Signature of Building Owner/ Operator {Printed Name) (Date) (Telephone)
or Delegated Consultant/Cantractor) (713) 321-6820
(Fax Number)
MAIL TO: ASBESTOS NOTIFICATION SECTION

TOXIC SUBSTANCES CONTROL DIVISION
TEXAS DEPARTMENT OF HEALTH
*Faxes are not accepted* EXCHANGE BUILDING, SUITE N320 *Faxes are not accepted*
8407 WALL STREET
AUSTIN, TX 78754
PH: 512-834-6600, 1-800-572-5548
Form APB#5, dated 12/08/98. Replaces TDH form dated 09/15/87. For assistance in completing form, cafl 1-800-572-5548
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TEXAS DEFARTMENT OF HEALTH

DEMOLITION / RENOVATION
NOTIFICATION FORM

NOTE: CIRCLE ITEMS THAT ARE AMENDED T B H

NOTIFICATION# n03-034-1-6

1} Abatement Coniractor: SERVICE ENVIRONMENTAL COMPANY  TDH License Number; 80-0446
Address . 1670 EAST CARDINAL DRIVE _ Cily: _ BEAUMONT State: _TX Zip: 77705
Office Phone Number: { 409)838-2287 Job Site Phone Number: {713)321-4649
Site Supervisor; STEVE JONEC License Number: N/A

Site Supervisor:MARIO MONREAL / JULIAN DOMINGUEZ TDH License Number_ N/A
Trained On-Site NESHAP Individual:__MARIO MONREAL / JULIAN DOMINGUEZ Certification Date:_06/04/03 /07/31/03

Demolition Contractor: N/A Office Phone Number(_ IN/A
Address; N/A City:.__N/A State:_ N/A Zip: N/A
2) Project Consultant or Operator: CAM ENVIRONMENTAL License Number: 10-0083
Mailing Address:; 312 SOUTH RICHEY
City: PASADENA __ State:__TX Zip:___ 77253 Office Phone Number: {713) _ 475-9003
3) Facility Owner: LYONDEL|] CITGO REFINGING CO., LP

Attention:CORDY SONKA _
Maliling Address: F.O. BOX 2451

City: HOUSTON State;_ TX Zip.__ 77252 Owner Phone Number(713)321-4263

4) Description or Facility Name: LYONDELLCITGO REFINING ., LP
Physical Address: 12000 LAWNDALE County:_HARRIS City: HOUSTON Zip: 77252
Facility Phone Number (713)321-4111 Facility Contact Person;_CORDY SONKA

Description of Area/Room Number: UNIT 632 REACTORS 1,2,3
Prior Use: REFINERY PROCESS EQUIPMENT Future Use:  REFINERY PROCESS EQUIPMENT

DURING A ROUTINE OUTAGE OF THE UNIT. THE REACTORS MUST BE INSPECTED AND REPAIRED DURING THIS
OUTAGE.

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED. WET ACM
HEPA VACUUM, BAGGED AND DISPOSED OF PROPERLY. PROPER PPE SHALE BE UTILIZED. NOTIFY TDH.

8) Was an Asbestos survey performed? 0 YES X NO Date; 02-03-03 TDH Inspector License No: N/A
Analytical Method: 0 PLM O TEM X Assumed TDH Laboratory License No: _N/A
{For TAHPA (public building) projects: an assumption must be made by a TDH Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used; COMPLETE
REMOVAL OF PACM FROM REACTORS USING WET METHODS.

11) Description of work practices and engineering controls to be used fo prevent emissions of asbestos at the
demolition/renovation:__ AREA WILL BE REGULATED, WET METHODS IS PL ACE, HEPA VACUUMED, PROPERLY
DOUBLE BAGGED AND SEALED AND PROPERLY DISPOSED. NEGATIVE PRESSURE CONTAINMENT WILL BE USED
TO CONTAIN ALL FIBERS. WORKERS SHALL UTILIZE REQUIRED PPE.

Age of Building/Facility; 34 YRS Size:___16558QFT Number of Floors:3 LEVELS School (K-12). O YES O NO
- B} Type of Work: 0 Demolition XX Renovation {Abatermment) 0 Annuai Consolidated
Work will be during: X Day O Evening X Night [t Phased Project .
Description of work schedule: SIX DAYS- 12 HOURS-DAY/12 HOURS-NIGHT _5_% _
B fa ] ?5 [ o
6) Is this a Public Building? 0 YES X NO Federal Facility? 0 YES X NO Industrial Site? X YES [ ND% =t §g
NESHAP-Only Facility? 0O YES X NO Iz Building/Facility Occupied? O YES X NO éﬁ ; L«
. B
7) Naotification Type CHEGK ONLY ONE é?é e (u;gg%ﬁ
i1 Original (10 Working Days) [ Cancellation [ Amendment X Emergency/Crdered o % 30
if this is an amendment, which amendment number is this? N/A {(Enclose copy of original) w2 8
if an emergency, who did you talk with at TDH? MARY SALAZAR, Emergency# (713) 767-3258 %O
Date and Hour of Emergency (HH/MM/DD/YY): 02/03/03 10:30 AM.
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or Would cause
equipment damage (computers, machinery, etc CRACKS WERE FOUND IN REACTORS R001, 002, & 003






12) ALL applicable items in the foilowing {able must be completed: F WO ASEESTOS PRESENT CHECK HERE [

Approximate amount of | Check unit of measurement

Asbestos-Containing Building Material Asbestos
iype
Pipes Surface Area | Ln | Ln | SQ
, Ft [M |Ft
1655 XX
RACM to be removed
RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-frigble removed

Category I non-friable NCT remaved

interiot Category |l non-friable removed

Exterior Category Hl non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Cormponent

13) Waste Transporter Name: Br| WASTE SERVICES OF TEXAS, LP  TDH License Number: _40-0278
Address: 8101 WEST LITTLE YORK City,_ HOUSTON State:TX Zip:_ 77016
Contact Person:__RICHARD NEEDHAM Phone Number: {713) 948-7600

14} Woaste Disposal Site Name: BFI McCARTY ROAD LANDFILL
Address:_11013 OLD BEAUMONT HWY City: _ _HOUSTON State; TX Zip: 77078
Telephone: { 713}675-6101 TNRCC Permit Number: 261A

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name:__ N/A Registration No: N/A
Title: N/A

Date of order (MM/DD/YY)__N/A Date order to begin (MM/DD/YY) _N/A

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start, _ 02 /I 06 [/ 03 Complete: 02 [ 12 1‘103

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: _ N/A Complete;_ N/A
** Note: If the start date on this notification can not be met, the TDH Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for ail aspects of the notification form, including, but not limiting, content and submission dates. The maximum
penalty is $10,000 per day per violation,

>

saef, . FAHEEM KAZIMI 02/05/03 (713) 321-5272

(Signature/6f Building Q¢#er/ Operator ' 7 (Printed Name) (Date) (Telephone)
or Delegated Consultafit/Contractor) (713) 321-6820
{Fax Number)
MAIL TO: - ASBESTOS NOTIFICATION SECTION

TOXIC SUBSTANCES CONTROL DIVISION
TEXAS DEPARTMENT OF HEALTH
*Faxes are not accepted* EXCHANGE BUILDING, SUITE N320 *Faxes are not accepted™
8407 WALL STREET
AUSTIN, TX 78754
PH: 512-834-6600, 1-800-572-5548
Form APB#5, dated 12/08/98. Replaces TDH form dated 09/15/97. For assistanice in completing form, call 1-800-572-5548
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ASBESTOS/DEMOLITION NOTIFICATION FORM

|| T EREE DONOT WRITEINTHISBOX~ TOR DEPARTMENT USE ONLY -

Date recewed l_f Postmark datgr </ Walkmdate /;__-___a’__ =

TYPE OF NOTIFICATION: (Select one and fill in the requested information)

ORIGINAL [[] AMENDMENT No. 1 CANCELLATION

EMERGENCY

«Was cmergency request made to the Regional Office or Environmentat Health Notifications Group (EHNG) by phone?

Mves BdNo

¢I{ yes, the DSHS reference #,_ NLA, and name of the Regional or EHNG representative with whom you spoke?
A&, Date: /[ __Time; Clam. [lpam.

sDescribe the reason for emergency: _ N.A.

ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name:  N.A, Registration No. N.A.

Title: N.A. _

Date of order MM/DD/YY).  / _/  Dateordertobegin (MMDD/YY): _ /[

AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the lefi-hand side of this forin to
indicate amended infarmation.

CODOo000]

. Ts this building occupied? | ] Yes [X] No
Prior Use: REFINERY PROCESS

TYPE OF WORK

Asbestos Abatement [ ] Demolition [_] Annual Consolidated O&M [_] Abatement/Demolition
Is this a phased project? Yes [ | No

FACHITY INFORMATION
1. Facility Location
Description or Facility Name: _ HOUSTON REFINING, LP

..... Physical Address: _12000 LAWNDALE
... County: HARRIS City: __HOUSTON Zip: 77017
.. Facility Contact: _CORDY SONKA Phone #: (713) 3214111

2. Type of Facility (Select one)
] Public [} Federal [X] Industrial/Manufacturing [_] NESHAP-Only [ ] Public School K-12

3. Facility Details
Description of Area/Room Number: V13; E46A B,C.D); E1A&B; E6A&B; E4; V32; ASSOCIATE, PIPING

. Age of Building: 55 Size: 110’ X 50° AREA Number of Floors: 6 (V13)

Fuiure Use; N.A,

.. Date of Asbestos Survey/NESHAP Inspection: _ 97/ 09/07
DSHS Inspector License No.._ N.A.

Analytical Methed: ] PLM [[] TEM [ Assumed Asbestos [] No Suspect Material
DSHS Laboratory License #: N.A.

WORK SCHEDULE/ASBESTOS AMOUNTS  (Nofe: if the start date(s) entered below cannot be met, the DSHS Regionol or Local
Program office must be notified prior to the scheduled start dute. Failure fo do so ks a violation of TAHPA Section 295.61,)

1. Ashestos Abatement Work Schedule:
Star{ date: 08/08/07 and End date: _09/12/07

.. Work days: DdMon. [ Tues. DdWed. DQThurs. [QFri. BJSat [JSun

Working hours: 7:00 Kam [Jpm to 5:30 Clam. Bdp.m.
2. Demolition Work Schedule:
Startdate:  /  / and Enddate: [/

f
.. Work days- L |Mon. [ JTues. [ JWed. [JThurs. [ JFri. [JSat. [JSun,






... Working hours: MNam [Jpm to Mam Cpm.

(x)
Below if
Amended

C. ASBESTOS AMOUNTS
... Is Asbestos Present? [X] Yes [ ] No (Complete the table below if ashestos is present)

Asbestos-Containing Building Material Type Approximate amount of In { In | SQ | 8Q
Asbestos Ft M |Ft M
*Cnly mark the boxes below on this chart if they are being | Pipes Surface Area
amended
[ IRACM to be removed 900 2,859 XX XX

| T TRACM left in place during demolition

[_lInterior Category I non-friable removed

|Exterior Category I non-friable removed

i Category I non-friable left in place during demolition

Interior Category II non-friable removed

[|Exterior Category 11 non-friable removed

[_]Category IT non-friable left in place during demolition
[JRACM Off-Facility Component

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

... 1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulvetized, or reduced to powder: AREA SHALL BE REGULATED, HEPA
VACUUMED, POUBLE BAGGED AND DISPOSED PROPERLY. PROPER PPE SHALL BE UTILIZED.
NOTIFY TDSHS,

[]...... 2. Description of planmed demolition or abatement work, type of material, and method(s) to be used: REMOVAL SHALL
BE PERFORMED ON FRIABLE ASBESTOS CONTAINING THERMAL INSULATION ON THE EXTERIQR OF
THE STRUCTURES. REMOVAL SHALL BE ACCOMPLISHED VIA WET METHODS AND HAND TOOLS
AND/OR GLOVEBAG.

[]....... 3. Description of work practices and enginecring controls to be used to prevent emissions of asbestos at the demolition site:
ASBESTOS CONTAINING MATERIAL SHALL BE REMOVED INSIDE NEGATIVE PRESSURE ENCLOSURES
OR GLOVEBAG.

PROJECT INFORMATION
(... A.FACILITY OWNER
Facility Owner Name: HOUSTON REFINING, LP
Phone #: (713) _321-4111
Attention:. CORDY SONKA
Mailing Address: 12000 LAWNDALE
City:_ HOQUSTON State:. . TX Zip 71017

[].. .. B. ASBESTOS ABATEMENT CONTRACTOR #1
DSHS Asbestos Contractor License #: 80-0834
Contractor Name: _ BROCK SPECIAL'TY SERVICES, LTD.
Address: P O BOX 306
City: BEAUMONT State:  TX Zip: 77714
Office Phone #: (409 ) _266-6226 Job-Site Phone #; (713 ) _321-4583

I C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)
DSHS Agbestos Confractor License #  N.A.
Confractor Nane: N.A.

Address: N.A,
City: N.A, State: _ N.A. Zip: __N.A.
Office Phone #: ( ) N.A, Job-Site Phone #: ( ) N.A,
D. ASBESTOS SUPERVISOR
... DSHS Supervisor License #. _N.A. Site Supervisor:  MARIQ MONREAL

[7..... DSHS Supervisor License #: N.A. Site Supervisor: _JULIAN DOMINGUEZ






()
Below if

Amended E. NESHAP TRAINED INDIVIDUAL

NESHAP Trained Individual: GARY L. GERALD
Certification Date: _12/05/06

.. F. DEMOLITION CONTRACTOR

Demolition Contractor: N.A.
Address:  N.A.
City: N.A. State: NA. Zip: | N.A. Phone #: ( ) N.A.

-. . PROJECT CONSULTANT OR OPERATOR

DSHS License No.:  10-0083

Project Consultant or Operator: _ CAM ENVIRONMENTAL

Address; 312 SOUTH RICHEY

City: HOUSTON State:  TX Zip: 77253 Phone #; { 713) 4759003

.. H. Waste Transporter

DSHS Waste Transporter License #: 40-0278

Waste Transporter. BFI WASTE SERVICES OF TEXAS, LP

Address; _ 8101 WEST LITTLE YORK

City: _HOUSTON State: TX.  Zip: 77016

Contact Person: _ RICHARD NEEDHAM Phone #: (713 ) 948-7600

.. L. Waste Digposal Site

TCEQ Permit # _261A

Waste Disposal Site:  BFI McCARTY ROAD LANDFILL,
Address: 11013 OLD BEAUMONT WY

City: _HOUSTON State: _TX Zip:_77078
Phone #: (713 ) 675-6101

CERTIFICATION STATEMENT

I hereby declare that T have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. 1 affirm that I am the owner, operator, or delegated agent and that T am regponsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for notification to
the department.

M‘#; % /AMM Date: __ 07 / 17/ 47
gnat

of Owner, Operator or Defegated Adent)

STEPHANIE PARR MANAGER, HEALTH & SAFETY
(Printed Name & Title)

E-mail Address: _siparr@lyondell.com Phone # :( 713) 321-5272

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.

CALL FOR ASSISTANCE; (512) 834-6747 or (388) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538
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DEMOLITION / RENOVATION * ¥ NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION FORM ey TEXAS NOTIFICATION#

Department of

State Health Services
1) Abatement Contractor: Brock Specialty Services, Ltd. DSHS License Number:_80-0734
Address: PO Box 306 City: __Beaumont State: _TX Zip: 77704
Office Phone Number: (409 )833-6226 Job Site Phone Number }( 713)321-4583
Site Supervisor:_JULIAN DOMINGUEZ DSHS License Number: N/A
Site: Supervisor:; Steve Jones DSHS License Number: NI/A
Trained On-Site NESHAP Individual:__Gary Gerald Certification Date: 12-07-2006
Demuolition Contractor; N/A Office Phone Number () N/A
Address: N/A City: N/A State:_N/A __ Zip. N/A
2) Project Consultant or Operator; CAM Environmental DSHS License Number: 10-0083
Mailing Address: 312 South Richey '
City:_Houston State: TX Zip: 77253 Office Phone Number: (713)475-9003

3) Facility Owner; Houston Refining, LP
Aftention:___ Cordy Sonka
Mailing Address: PO Box 2451
City:_ Houston State:_ TX Zip:__ 77252 Owner Phone Number (713)321-4263

**Note: The invoice for the nefification fee will be sent to the owner of the building at the address listed in this section after the

project is completed.

4) Description or Facility Name:_Houston Refining. LP

Physical Address:___12000 Lawndale County; Harris City.____Houston Zip: 77017
Faciiity Phone Number (713)321-4111 Facility Contact Person;_Cordy Sonka
Description of Area/Room Number: TANK 134TK0891
Prior Use:___Refinery Process Eguipment Fuiure Uss: Same
Age of Building/Facility; 30 yrs Size 180°D X 40°H_Number of Floors:__ 4 School (K-12): O YES XX NO

5) Type of Work {CHECK ONLY ONE): 0 Demolition (1 XX Renovation (Abatement) Annual Consolidate
Work wilf be during: OXX Day 0 Evening 1 Night 1 Phased Project

Description of work schedule; SIX Ten Hour Day (Monday-Saturday) EtAll

€) Type of Building (CHECK ONLY ONE): [ Public Building [ Federal Facility XX Industrial Site [ NESHAP-Only Facility
Is Building/Facllity Occupied? YES OXX NO

7) Notification Type (CHECK ONLY ONE):
XX Original (10 Working Days) [ Amendment O Cancellation 0O Emergency [1 Ordered {see item 15)
If this is an amendment, which amendment number is this? N/A (Enclose copy of original and/or last amendment)
If an emergency, who did you talk with at DSHS? NIA Emergency#.__ N/A
Date and Hour of Emetgency (HHMM/DD/YYYNIA [/ {
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause
equipment damage (computers, machinery, etc N/A '

8) Description of procedures to be followed in the event that unexpectad asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: a shall b e vacuumed

double bagged and disposed properly. Proper PPE shall be utilized. Notify TDSHS,

9) Was an Ashestos survey performed? OXXYES  NO Date:_4/12/04 _ DSHS Inspector License No:_ N/A
Analytical Method: XX PLM O TEM O Assumed DSHS Laboratoty License No: __ N/A
(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, fype of material, and method(s) to be used; ACM to be removed is
mo via hand tools.

nonfriable mastic which covers the exterior of the designated equipment. Material shall be re ved

6mil poly shall be placed on the ground te catch any excess and all debris will be double bagged. properly labeled and

disposed of in_a appropriately designated dumpster. Adequate wetting shall be applied during removal.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the

demolition/renovation: __Area will be regulated and ACM properly doubie bagged and sealed and properly disposed of.






12) ALL applicable itetns in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE D)

Approximate amount of | Check unit of measurement ,55
Asbestos-Containing Building Material Asbestos n oC
Type i < ug
Pipes | Surface Area = o~ 2 o
_ il = 49
L e &
RACM to be removed _ 25446 iy .. 8e
r I ES
RACM NOT removed = @%
=0
Interior Category | non-friable removed <

Exterior Category | non-friable removed 22608

Category | non-friable NOT removed

Interjor Category Il non-filable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed
RACM Off-Facility Component

13) Waste Transporter Name: BF! Waste Services of Texas, LP DSHS License Number:40-0278

Address: 8101 West Liitle York City:____Houston State: TX Zip: 77016
Contact Person:__Richard Needham Phone Number; (713) 948-7600

14) Waste Disposal Site Neme; BE! McCarty Road Landfill
Address:_11013 Old Beaumont HWY Clty: _ Houston State: TX Zip: 77078
Telephone: (713 }675-6101 TCEQ Permit Number: 2641A

15) For structuratly unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name:___NJ/A Registration No: N/A
Title: N/A

Date of order MM/DD/YY)_NIA /| / Date order to begin (MM/DD/YY) _NIA_ /[

18) 8cheduled Dates of Asbestos Abatement (MM/DD/YY) Start: _6_/09 /2007, Complete: 09 /08 /2007

17) Scheduled Dates Domolition/Renovation (MM/DD/YY) Start: N/A Complete; N/A
** Note: If the start date on this notification can not be met, the DSHS Regionat or Local Program office Must be contacted by
phone prior to the start date. Failure to do so s a violation in accordance to TAHPA, Section 295.61,

I hereby cerlify that all information | have provided is correct, compiete, and true to the best of my knowledge. 1 acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum
penalty is $10,000 ?day per violation,

i/ . 4 .
e o et God /o1 ot ik, Stephanie Parr 05-26-2007 (713 )321-5272
(Signature of Building Ownet/ Operdtor (Printed Name) (Date) (Telephone)

or Delegated Consultant/Contractor)

(713 )321-6820

(Fax Number)
MAIL TO; ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted® PO BOX 143538 *Faxes are not accepted®

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5548

8EN-A
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DEMOLITION / RENOVATION ** NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION FORM l* - TEXAS NOTIFICATIONY

ﬁ Depariment of
State Health Services

1) Abatement Conftractor; Brock Speciélty Services. Lid. DSHS License Number:_80-0734
Address; PO Box 306 City: __Beaumont State: _TX Zip: 77704
Office Phone Number: (409 }833-6226 Job Site Phone Number :{ 713)321-4583
Site Supervisor,__Julian Dominguez DSHS License Number:_N/A
Site Supervisor; Steve Johes DSHS License Number: NIA
Tratned On-Site NESHAP Individual;,__Gary Gerald Certification Date: 12-06-2006
Demolition Contractor: N/A Office Phone Number(__ ) NIA
Address: N/A City: N/A State: N/A___Zip: N/A

2) Project Consultant or Operator; CAM Environmental DSHS License Number: 10-0083
Mailing Address; 312 South Richey
City._Houston State:_TX Zip; 77253 Office Phone Number: (713)475-9003

3) Facility Owner; Houston Refining, LP

Attention; Cordy Sonka

Malling Address: PO Box 2451

City._Houston State:_ TX Zip, 77252 Owner Phone Number (713)321-4263 _
**Note: The invoice for the notification fee will be sent to the owner of the building at the address listed in this section after the
project is completed.

4) Description or Facility Name:_Houston Refining, LP
Physical Address,____ 12000 Lawndale County: Harris City:____Houston Zip: 77017
Facility Phone Number (713)321-4111 Facility Contact Person:_Cordy Sonka
Description of Area/Room Number: UNIT 733 COOLING TOWER (4" LINE AND 2-8" LINES
Prior Use:___Refinery Process Equipment Future Use: Same
Age of Building/Facility:60 yrs Size: 4" & 8” STM LINES Number of Floors: NfA School (K-12): 0 YES XXNO

5) Type of Work (CHECK ONLY ONE): 1 Demolition [J XX Renovation (Abatement) Annual Consolidated
Work wili be during: OXX Day {1 Evening [ Night D Phased Project
Description of work schedule; FOUR Ten Hour Day {(Monday-Thursday)On holiday weeks, schedule will shift Tues.- Fri.

8) Type of Building (CHECK ONLY ONE): [ Public Building O Federal Facility XX Industrial Site [ NESHAP-Only Facility
Is Building/Facility Occupied? YES OXX NO

7) Notification Type (CHECK ONLY ONE);
XX Original (10 Working Days) O Amendment {1 Cancellation 0 Emergency 0 Ordered (see item 15}
If this is an amendment, which amendment number is this? __ (Enclose copy of original andfor Jast amendment)
If an emergency, who did you talk with at DSHS? N/A Ermergency#__ NIA
Date and Hour of Emergency (HHMMDD/YY)NA /7 / /
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause
equipment damage (computers, machinery, etc N/A .

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Area shall be requlated, HEPA vacuumed,
double baqged and disposed properly. Proper PPE shall be utilized, Notify TDSHS.

9) Was an Asbestos survey performed? XX YES  NO Date:__3/10/05  DSHS Inspector License No:__N/A
Analytical Method: OXX PLM O TEM O Assumed DSHS Laboratory License No: __N/A
(For TAHPA (public building) projects: an assumplion must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used; ACM to be removed is a
friable thermal system insulation which covers the exterior of the designated eguipment. Material shall be removed via
dlovebag methods, Adequate wetting shali be applied during removal.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the

demolition/renovation:__Area will be requlated and ACM properly double bagged and sealed and properly disposed of.
Workers shall utilize required PPE.






,ﬁ!’i

12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE [J 5o
' w g g
Approximate amount of | Check unit of measurement 2 ™ = =<
Asbestos-Containing Building Material Asbestos g ™ o=z
Pipes | Surface Area | Ln {Ln o -
- Ft {M — %
RACM to be removed 350 XX ;EU
RACM NOT removed
Interior Category | non-friable removed
Exterior Category | non-friable removed
Category | non-friable NOT removed
interior Category Il non-friable removed
Exterior Category il non-friable removed
Category Il non-friable NOT removed ___
RACM Oft-Facility Component
13) Waste Transporter Name; BFi Waste Services of Texas, LP DSHS License Number:40-0278
Address: 8101 West Little York City:____Houston State: TX Zip: 77016
Contact Person:__.Richard Needham _ Phone Number: (713) 948-7600
14) Waste Disposal Site Name: BFl McCarty Road Landfill
Address:_11013 Old Beaumeont HVY City: ___Houston State: TX Zip. . T7078
Tetephone: { 743 )675-6101 TCEQ Permit Number: 261A
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name.__ N/A -Registration No: N/A
Title: N/A

Date of order (MM/DD/YY)_NIA__ [/ Date order to begin (MM/DD/YY) _N/A [ |

18) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: _12_/26 /2006 Complete: 01 /09 /2007

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: N/A Complete; /A
** Note: If the start date on this notification can not be met, the DSHS Regional or Lacal Program office Must be contacted by
phene prior to the start date, Failure to do so is a viclation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum
penalty is $10,000 per day per violation.

-

Stephanie Parr 12-08-2006 {713 )321-5272
(Signature of Building Owner/ Opferator {Printed Name) (Date) (Telephons)

or Delegated Consultant/Contractor)
(713 )321-6820

(Fax Number)
MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 *Faxes are nof accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APBH#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5548
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DEMOLITION / RENOVATION o NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION FORM l**‘“ TEXAS NOTIFICATION#,

g

% Department of
% State Health Services
1) Abatement Contractor: Brock Specialty Services, Ltd. DSHS License Number:_80-0734
Address: PO Box 306 City: __Beaumont State: _TX Zip: 77704
Office Phone Number: (409 )833-6226 Job Site Phone Number :{713)321-4583
Site Supervisor._JULIAN DOMINGUEZ DSHS License Number: N/A
Site Supervisor: Steve Jones DSHS License Number:; N/A
Trained On-Site NESHAP Individual:__Gary Gerald Cerfification Date:_12-07-2006
Demolition Contractor: N/A Office Phone Number () N/A
Address: N/A City: N/A State:_ N/A Zip: N{A
2) Project Consuitant or Operator: CAM Environmental DSHS License Number:_10-0083
Mailing Address: 312 South Richey
City:_ Houston State:__TX Zip: 77253 Office Phone Number: (713)475-9003
3) Facility Owner: Lycndell-Citgo Refining, LP

Attention;___Cordy Sonka

Mailing Address: PO Box 2451

City:_Houston State:_ TX Zip:___ 77252 Owner Phone Number (713)321 -4263
*Note: The invoice for the notification fee will e sent to the owner of the Building at the address listed in this section after the
project is completed.

4) Description or Facility Name:_Lyondell-Citgo Refining, LP

Physical Address;___12000 Lawndale County; Harris City:__ Houston Zip: 77017
Facility Phone Number (713)321-4111 Facility Contact Person:_Cordy Sonka
Descriptior of Area/Room Number: 138TK0118
Prior Use;___ Refinery Process Equipment Future Use: Same
Age of Building/Facility: 64 yrs Size 60°D X 40’H_ Number of Floors: 3 School (K-12): O YES XXNO

5) Type of Work (CHECK ONLY ONE): [t Demolition 0[] XX Renovation (Abatement} Annual Consclidated
Work will be during: OXX Day J Evening (1 Night 0 Phased Project
Description of work schedule: FIVE Ten Hour Day {Monday-Friday)}

6) Type of Building (CHECK ONLY ONE): C Public Building {1 Federal Facility XX Industrial Site 0 NESHAP-Only Facility
ls Building/Facility Occupied? XX YES [1 NO

7) Notification Type (CHECK ONLY ONE):
XX Original (10 Working Days) 0 Amendment U Cancellation Ll Emergency [1 Ordered (see item 15)
If this is an amendment, which amendment humber is this? N/A (Enclose copy of original and/or last amendment)
if an emergency, who did you talk with at DSHS? N/A Emergency#,_ _NIA
Date and Hour of Emergency (HHMM/DD/YY):NIA /[ / [
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause
equipment damage. (computers, machinery, etc N/A

8) Description of procedures.to be followed in the event that unexpected asbestos is found or previously non-friable

asbestos material becomes crumbled, pulverized, or reduced to powder: Area shall be requlated, HEPA vacuumed,
double bagged and disposed properly. Proper PPE shall be utilized. Notify TDSHS.

9) Was an Asbestos survey performed? OYES ~ NOXX Date: N/A __ DSHS Inspector License No:__N/A
Analytical Method: CXX PLM O TEM O Assumed DSHS Laboratory License No: ___N/A
(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used; PACM to be removed is
nonfriable mastic which covers the roof of the designated equipment. Material shail be removed via hand tools. 6mil
poly shall be placed on the ground to catch any excess and all debris will be double baqged. properly fabeled and
disposed of in a_appropriately designated dumpster. Adequate wetting _shall_be applied during removal.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolitionfrenovation:  Area will be regulated and PACM properly double bagged and sealed and properly disposed






12) ALL applicable items in the following table must be complsted: IF NO ASBESTOS PRESENT GHECK HERE [ =

Approximate amount of | Check unit of measurement
Ashestos-Containing Building Material Asbestos :

Type

Pipes Surface Area 4 -

RECEIVE
i8
& |
an

RACM to be removed

RACM NCT removed

interior Category | non-friable removed

Exterior Category | non-friable removed ‘ 1256

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior €ategory Il non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component

13) Waste Transporter Name: BFI Waste Services of Texas, LP DSHS License Number:40-0278
Address: 8101 West Little York: City._ Houston State: TX Zip: 77016
Contact Person:__Richard Needham Phone Number: (713)948-7600

14) Waste Disposal Site Name: BFl McCarty Read Landfill
Address:_11013 Old Beaumont HWY City: ___Houston State: IX Zip: 77078
Telephone: { 713 )675-6101 TCEQ Permit Number: 261A

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmentat Official below:
Name;__ N/A Registration No; N/A
Title; N/A

Date of order MM/DD/YY)_NIA /[ Date order to begin (MM/DD/YY) _N/A_ [/ /

18) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: _09__/18_ /2006 Complete: 10 /02 /2006

17} Scheduled Dates Demoiition/Renovation (MM/DD/YY) Start: N/A Complete: N/A
** Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a viclation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum
penalty is $10,000-per day per violation.

CAite

a{ (Lt Stephanie Parr 09-01-2006 (713 )321-5272
(Signature of Building Owner/ Operator {Printed Name) (Date) (Telephone)
or Delegated Consultant/Contractor)

(713 _)321-6820

(Fax Number}
MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 _ *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5548
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DEMOLITION / RENOVATION. Y * NOTE: CIRCLE ITEMS THAT ARE AMENDED

e
NOTIFICATION FORM %TEXAS NOTIFICATION#
Department of
State Health Services
1)} Abatement Contractor: Brock Specialty Services, Lid. DSHS License Number:_80-0734
Address: PO Box 306 City: _ Beaumont State: _TX Zip: 77704
Office Phone Number: (409)833-6226 Job Site Phone Number ;( 713 )321-4583
Site Supervisor: Mario Monreal DSHS License Number:_NfA
Site Supervisor: Steve Jones DSHS License Number: N/A
Trained On-Site NESHAP individua!l:_Gary Gerald Certification Date; 12-05-2006
Demolition Contractor; N/A Office Phone Number(__ ) N/A
Address; N/A City: N/A State: N/A Zip: N/A
2) Project Constiitant or Operator: CAM Environmental DEHS License Number;_10-0083
Mailing Address: 312 South Richey
City:_ Houston State_ TX Zip: 77253 Office Phone Number: (713)475-9003
3) Facility Owner: Houston Refining, LP

Attention;___Cordy Sonka

Mailing Address; PO Box 2451

City:_Houston State:_ TX Zip:___ 77252 Owner Phone Number (713 )321-4263
“*Note: The invoice for the notification fee will be sent to the owner of the building at the address listed in this section after the
project is completed.

4) Description or Facility Name;_Houston Refining, LP

Physical Address;___ 12000 Lawndale County: Harris City:__ Houston Zip: 77017
Facility Phone Number {713)321-4111 Facility Contact Person:_Cordy Sonka

Description of Area/Room Number,__Oil Refinery Process Units

Prior Use:___ Refinery Process Units Future Use: Same

Age of Building/Facifity: 60 yrs Size:_ NIA Number of Floors: N/A School (K-12): O YES XX NO

5) Type of Work (CHECK ONLY ONE): U Demolition {1 Renovation {Abatement) XX Annual Consolidated
Work will be during: OXX Day O Evening 0 Night [ Phased Project

Description of work schedule: Four Ten Hour Day (Monday-Thursday) with possible Friday-Sunday

6) Type of Building (CHECK ONLY ONE): [ Public Building [ Federal Facility XXindustrial Site 0 NESHAP-Only Facility
Is Building/Facility Occupied? XX YES [i NO

7} Nofification Type (CHECK ONLY ONE):
XX Original (10 Working Days) O Amendment {1 Canceilation I Emergency [1 Ordered (see item 15)
If this is an amendment, which amendment number is this? NIA (Enclose copy of original andfor last amendment)
If an emergency, who did you talk with at DSHS? N/A Emergency#:__ N/A
Date and Hour of Emergency (HHAMMDD/YY)NIA [ | /
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause
equipment damage (computers, machinery, etc N/A

8) Description of procedures to be foliowed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced fo powder: Area shall be requlated, HEPA vacuumed,
double bagged and disposed properly. Proper PPE shall be utilized. Notify TDSHS,

9) Was an Asbestos survey performed? O YES XX NODate:_ N/A /[  DSHS Inspector License No:_N/A
Analytical Method: I3 PLM O TEM 0 Assumed DSHS Laboratory License No: _ N/A
(For TAHPA (public building) projects. an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used;
Remove ACM from equipmen_t and piping using wet methods, neqative containments and/or glovebaqgs.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the

demolition/renovation:___Area will be regulated and ACM properly double bagged and sealed and propetly disposed of.
Workers shall utilize required PPE.






12) ALL applicable items in the following table must be completed: iF NO ASBESTOS PRESENT CHECK HERE [

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos

Type

Pipes Surface Area

RACM to be removed 3700 3500

RACM NOT removed

Interior Category 1 non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Il non-friable removed

Exterior Category !l non-friable removed

Category il non-friable NOT removed

RACM Off-Facility Component

13) Waste Transporter Name: BFI Waste Services of Texas, LP DSHS License Number:40-0278
Address: 8101 West Little York City____Houston _ State: TX Zip:77016
Contact Person;__Richard Needham Phone Number: (713 ) 948-7600

14) Waste Disposal Site Name: BF1 McCarty Road Landfill '

Address:_11013 Old Beaumont HWY City: ___Houston State: TX Zip:__ 77078
Telephone: {713 )675-6101 TCEQ Permit Number: 261A

15) For structurally unsound facilities, attach a copy of demalition order and identify Governmental Official below:
Name:__ N/A Registration No: N/A
Title: N/A

Date of order (MM/DD/YY)_NIA__ /[ Date order to begin (MM/DD/YYY _NIA /[

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: _ 01 /0t /2007 Complete: 12 /31 /2007

17). Scheduled Dates Demofiion/Renovation’ (MM/DD/YY) Start: __01 / 01 -/ 2007 Complete:_12/ 31 __ /2007
** Note: If the start date on this nofification can not be met, the DSHS Regional or Local Program office Must be contacted by
phone prior to the starf date. Faiiure to do s0 is a violation in accordance to TAHPA, Section 295.61.

I hereby ceriify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum
penalty is $10,000 per day per violation.

WWare Stephanie Parr 12-06-2006  (713)321-5272
(Signature of Buitding Owner/ Operator (Printed Name) {Date) (Telephone)

or Delegated Consuitant/Contractor)
(713)321-6820

(Fax Number)
MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 *Faxes are not accepled*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#S, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5548







 TEXAS

74 Department of
! \State Health Services

Notfstiont_____

—

__ASBESTOS/DEMOLITION NOTIFICATION FORM

B L
‘- Daterecejved: - / /. ' Postmarkdate:- -/ /- Walkeindate: /[ /0 R

TYPE OF NOTIFICATION: (Select one and fill in the requested information)
ORIGINAL [] AMENDMENT No. [} CANCELLATION

EMERGENCY

*Was emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?
Yes XNo

oIf yes, the DSHS reference #: N.A. and name of the Regional or EHNG representative with whom you spoke?
Date: _/ [/  Time: Cam. Clpm.

*Describe the reason for emergency:  N.A.

ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name: __ N.A. Registration Na. N.A,

Title: N.A,

Date of order MM/DD/YY). [/ [/ Date order to begin MM/DD/YY): _ /[

(x)
Below if
Amended

AMENDMENTS: You must complete the entive form and mark the appropriate check box(es) along the left-hand side of this form to
indicate amended information,

TYPE OF WORK

Asbestos Abatement [ ] Demolition [ ] Annual Consolidated O&M [ ] Abatement/Demolition
Is this a phased project? [] Yes X No

FACILITY INFORMATION
1. Facility Location

... Description or Facility Name:  HOUSTON REFINING, LP

Ol Physical Address: 12000 LAWNDALE

1 County: HARRIS City: _HOUSTON Zip: 77017

[1....... Facility Contact: CORDY SONKA Phone #; (713) 3214111
2. Type of Facility (Select one)
[ Public [] Federat [X] Industrial/Manufacturing [ NESHAP-Only [ ] Public School K-12
3. Facility Details

... Description of Area/Room Nuraber: UNIT 338-550LB STEAM LINE @ #12 PIPERACK

Cl.... Age of Building; 55 Size: 4-12” LINES & 1-8” LINE Number of Floors: _1

... Is this building occupied? {1 Yes D No

... Prior Use: REFINERY PROCESS

... Future Use: _N.A.

... Date of Asbestos Survey/NESHAP Inspection: _ 07/ 09/ 07

[1...... DSHS Inspector License No,: N.A.

... Analytical Method: B PLM [ ] TEM [[] Assumed Asbestos [] No Suspect Material

... DSHS Laboratory License #: N.A.
WORK SCHEDULE/ASBESTOS AMOUNTS  (Nore: if the start date(s) entered belpw cannot be mef, the DSHS Regional or Lecal
Program office mnst be notified prior to the scheduled stavt date. Fatlure to do so is a viclation of TAHPA Section 295.61,)
1. Asbestos Abatement Work Schedule:

Ll..... Start date: _08/07/07 and End date: 09/18/07

... Work days: [XMon. [XTues. [QWed. DJThurs. XIFri. XSat. [JSun

... Working hours: 7:00 am []pm. to 5:30 Cam. Kp.m.
2. Demolition Work Schedule:

1. Startdate: __/ /  and Enddate:  / /[

... Work days: [ [Mon. [Tues. [JWed. [JThurs. [JFri. [ISat. []Sun.






... Working hours; Oam [1pm to (Ma.m. [Jp.m.

=)
Below if
Amended

C. ASBESTOS AMOUNTS
... Is Asbestos Present? [X] Yes [| No (Complete the table below if asbestos is present)

Asbestos-Containing Building Material Type Approximate amount of Ln | Ln | 5Q
Asbestos Ft iM | Ft
*Only mark the boxes below on this chart if they ave being | Pipes Surface Area
amended _
| {IRACM to be removed 800 XX

[_JRACM left in place during demolition

_ﬁlnteriur Category I non-friahle removed

[IExterior Category I non-friable removed

[ |Category I non-friable left in place during demolition

[ |Interior Category II non-friable removed

| [Exterior Category YI non-friable removed

L_|Category XX non-friable left in place during demolition

[_IRACM Off-Facility Component

DESCRIPTION OF WORK PRACTICES AND PROCEDURES

[3...... 1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes ctuymbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, HEPA
VACUUMED, DOUBLE BAGGED AND DISPOSED PROPERLY. PROPER PPE SHALY. BE UTILIZED.
NOTIFY TDSHS.

[T]...... 2. Description of planned demolition or abatement work, type of material, and method(s) to be used: REMOVAL SHALYL
BE PERFORMED ON FRIABLE ASBESTOS CONTAINING THERMAL, INSULATION ON THE EXTERIOR OF
THE STRUCTURES. REMOVAL SHALL BE ACCOMPLISHED VIA WET METHODS AND HAND TOOLS AND
GLOVEBAG. ' ‘

[1....... 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:
ASBESTOQS CONTAINING MATERIAL SHALL BE REMOVED VIA GLOVEBAG/WET METHGDS,

PROJECT INFORMATION
1. .. A FACILITY OWNER
Facility Owner Name: HOUSTON REFINING, LP
Phone #: (713) 321-4111
Altention; _CORDY SONKA
Mailing Address: _12000 LAWNDALE
City:_ HOUSTON State:  TX . Zip 77017

.. B. ASBESTOS ABATEMENT CONTRACTOR #1
DSHS Asbestos Contractor License #: 80-0834
Contractor Name: _ BROCK SPECIALTY SERVICES, LTD,
Address: P O BOX 306
City: BEAUMONT State;  TX Zip: 17704
Office Phone #: (409 ) 206-6226 Job-Site Phone #: (7133} _321-4583

.. . C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)
DSHS Asbestos Contractor License #:  N.A.
Confractor Name: N.A.

Address: N.A,
City: NA. State:  N.AL Zip:  NA,
Office Phone #: ( ) N.A, Job-Site Phone #: ( ) _ N.A,
D, ASBESTOS SUPERVISOR
.. DSHS Supervisor License #: _N.A, Site Supervisor: MARIO MONREAL

HH

... DSHS Supervisor License #: _N.A, Site Superviser: _JULIAN DOMINGUEZ,






x)
Below if

Amended K, NESHAP TRAINED INDIVIDUAL

NESHAP Trained Individual: GARY L. GERALD
Certification Date: _12/05/06

.. F. DEMOLITION CONTRACTOR

Demolition Contractor:  N.A.
Address: _ N.A. _
City: N.A. State: N.A. Zip: _ N.A, Phone #: () N.A.

- G PROJECT CONSULTANT OR OPERATOR

DSHS License No,;  16-0083

Project Consultant or Operator: _ CAM ENVIRONMENTAL

Address: _312 SOUTH RICHEY

City; _HOUSTON State: TX Zip: 77253 Fhone #: ( 713) 475-9003

H. Waste Transporter

DSHS Waste Transporter License #: _40-0278

Waste Transporter: _BFI WASTE SERVICES OF TEXAS, LP
Address: 8101 WEST LITTLE YORK

City: HOUSTON State: TX  Zip:_ 77016
Contact Person: _ RICHARD NEEDHAM Phone #; {713 ) 948-7600
I Waste Disposal Site

TCEQ Permit # 261A

Waste Disposal Site: BFI MCCARTY ROAD LANDFILL
Address: 11013 OLD BEAUMONT HWY

City; HOUSTON State: TX Zip: 77078
Phone #: (713 ) 675-6101

CERTIFICATION STATEMENT

I hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. I affirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for notification to

the department.
ﬁ?ﬂﬁf Date: 97 / 23 / 07

(Signature of Owner, Operator or Delegated Agent)

STEPHANIE PARR MANAGER, HEALTH & SAFETY
(Printed Name & Title)

E-mail Address: _siparr@lyondel.com Phone # :( 713) 321-5272

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no Iess than ten working days (not
calendar days) pnor to the start of any asbestos abatement or demolition.

FILING FEE; An invoice will be mailed to the facility owner upon completion of the project.

CALL FOR ASSISTANCE: (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538
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.DEMOLITION / RENOVATIOI\'I l | -‘;z* . NOTE: CIRCLE ITEMS THAT ARE AMENDED

TEXAS NOTIFICATION

ﬁ‘ Bepartment of
State Health Services

NOTIFICATION FORM

1} Abatement Contractor: _BROCK SPECIALTY SERVICES, LTD. DSHS License Number; 80-0834
Address: PO BOX 306 City: _BEAUMONT State: _TX Zip: _ 77704
Office Phone Number: 409-266-6226 Job Site Phone Number: 713-321-4583
Site Supervisor: MARIO MONREAL . DSHS License Number: N/A
Site Supervisor: JULIAN DOMINGUEZ DSHS License Number: N/A
Trained On-Site NESHAP individual: GARY L. GERALD Ceriffication Date: 12/05/2006
Demolition Contractor; N/A Office Phone Number N/A
Address: NIA -~ City: N/A State:_ N/A Zip: N/A

2} Proiject Consultant or Operator: CAM ENVIRONMENTAL DSHS License Number:_10-0083
Mailing Address: 312 SOUTH RICHEY
City: HOUSTON State:_ TX Zip: 77253 Office Phone Number: (713)475-9003

3) Facility Owner: HOUSTON REFINING, LP

Aitention:__ CORDY SONKA

Mailing Address: PO BOX 2451

City: HOUSTON State;_ TX Zip;,___77252 Owner Phone Number (713)321-4263
**Nofe: The invoice for the notification fee will be sent to the owner of the building at the address listed In this section after the
praject is completed.

4) Description or Facility Name:_HOUSTON REFINING, LP

Physical Address:___ 12000 LAWNDALE County; HARRIS City:___HOUSTON . Zip: 77017

Facility Phone Number (713)321-4111 Facility Contact Person:_CORDY SONKA
DescriptionofArea/RoomNumber: UNIT 233/ T-70, E-48, E-58

Prior Use: REFINERY PROCESS Future Use:___ N/A

Age of Building/Facility: 54 YRS Size: (T70)7°0DX95°H, (E48)6’0DX23 5°L. (E58}1570DX14"L Number of Floors: §
School (K-12): 1 YES XX NO

5) Type of Work {CHECK ONLY ONE): [1 Demolition [ XX Renovation (Abatement} Annual Consolidated
Work will be during: OXX Day 0 Evening 0 Night 0 Phased Project
Description of work schedule: 81X Ten Hour Days {(Monday-Saturday)

6) Type of Building (CHECK ONLY ONE): {1Public Building [l Federal Facility XX Industrial Site [ NESHAP-Only Facility
Is Building/Facility Occupied? YES 00 XX NO

7) Notification Type (CHECK ONLY ONE):
XX Original (10 Working Days) [} Amendment [ Cancellation {1 Emergency [1 Ordered (see item 15)
if this is an amendment, which amendment number is this? N/A (Enclose copy of original and/or last amendment)
If an emergency, who did you talk with at DSHS? N/A Emergency#:_ NIA
Date and Hour of Emergency (HHMM/DDNYY)NIA__ [/ !
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause
equipment damage {computers, machinery, etc N/A

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos materiai becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, HEPA
VACUUMED, DOUBLE BAGGED AND DISPOSED PROPERLY. PROPER PPE SHALL BE UTILIZED. NOTIFY TDSHS.

9) Was an Asbestos survey performed? DXXYES  NO Date:_10/25/2006 DSHS Inspector License No._N/A
Analytical Method: [1 XXPLM 0 TEM O Assumed  DSHS Laboratory License No: ___N/A
(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used; REMOVAL SHALL BE
PERFORMED ON FRIABLE ASBESTOS CONTAINING INSULATION COVERING THE EXTERIOR OF EACH STRUCTURE.
REMOVAL SHALL BE ACCOMPLISHED VIA HAND TOOLS. ADAQUATE WETTING SHALL BE APPLIED.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the

demolition/renovation: REMOVAL WILL BE PERFORMED INSIDE NEGATIVE PRESSURE ENCLOSURES.






'ﬁn

12) ALL applicabls items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE- [

a3 0y
w S 85
Approximate amount of { Check unit of measurement 2 A
Asbestos-Containing Building Material Asbestos _ E_l) ‘i 502
Type i
Pipes | Surface Area | Ln |Ln |8Q 1SQ|Cu |Cu | I} = QE“’
Ft [M |Ft |M |Ft M ¥ = X
= T £8
RACM to be removed 2537 XX §U
RACM NOT removed -
interior Category | non-friable removed
Exterior Category | non-friable removed
Category ] non-friable NOT removed
Interior Category li non-friable removed
Exterior Category Il non-friable removed u
Category Il non-friable NOT removed -
RACM Off-Facility Component - e
13) Waste Transporter Name: BF1 Waste Services of Texas, L.P DSHS License Number; 40-0278
Address: 8101 West Little York City:_ Houston State: TX Zip. 77016
Contact Person;_Richard Needham Phone Number: (713) 948-7600

14) Waste Disposal Site Name: BFl McCarty Road Landfill

Address; 11013 Old Beaumont HWY City: Houston  State: TX Zip: 77078
Telephone (713) 675-6101 TCEQ Permit Number: 261A

13) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name:__ N/A Registration No: N/A
Title: N/A

Date of order (MM/DD/YY)_NIA_ [/ Date order to begin (MM/DD/YY) _NIA [/

16) Scheduled Dates of Asbestes Abatement (MIW/DD/YY) Start: __04/04/2007  Complete: _04/26/2007

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: N/A Complete: N/A
** Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
phone prior fo the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I'hereby certify that afl information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum
penalty is $10,000 per day per violation.

(e p 2t ot /f@% STEPHANIE PARR 03-20-2007 (713 )321-5272

(Sighature of Building Ofner/Operator (Printed Name) (Date) (Telephone)
or Delegated Consuitani/Contractor)

(713 )321-6820

(Fax Number)
MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5. dated 10/01/04. Revlaces TDH form. For assistance in completing form. call 1-800-572-5548
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DEMOLITION / RENOVATION TR NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION FORM X 2 TEXAS NOTIFICATION#

Depariment of

State Health Services
1) Abatement Contractor: BROCK SPECIALTY SERVICES, LTD. DSHS License Number: 80-0834
Address: PO BOX 306 City. _BEAUMONT State: _TX Zip: _T77704
Office Phone Number;_ 409-266-6226 Job Site Phone Number: 713-321-4583
Site Supervisor: MARIO MONREAL DSHS License Number: NIA
Site Supenvisor: JULIAN DOMINGUEZ DSHS License Number: N/A
Trained On-Site NESHAP Individual: GARY L. GERALD Certification Date; 12/05/2006
Demolition Contractor: N/A Office Phone Number N/A
Address: NIA City: N/A State:_ N/A Zip: NIA
2) Project Consultant or Operator: CAM ENVIRONMENTAL DSHS License Number;_10-0083
Mailing Address: 312 SOUTH RICHEY
City: HOUSTON State:_TX Zip; 77253 Office Phone Number: (713)475-9003
3) Facility Qwner: HOUSTON REFINING, LP

Attention;__ CORDY SONKA

Mailing Address: PO BOX 2451

City: HOUSTON State:__TX Zip_ 77252 Owner Phone Number (713)321-4263
**Note: The invoice for the notification fee will be sent to the owner of the building at the address listed in this section after the
project is completed.

4) Description or Facility Name:_HOUSTON REFINING, LP

Physical Address:___ 12000 LAWNDALE County: HARRIS City:__ HOUSTON Zip: 77017

Facility Phone Number (713)321-4111 Facility Contact Person;,_CORDY SONKA
DescriptionofArea/RoomiNumber: 134TK0607

Prior Use: REFINERY PROCESS Future Use:_ NI/A

Age of Building/Facility: 54 YRS Size: 117’0DX40'H Number of Floors: 8____School (K- 12}: 00 YES XX NO

5) Type of Work (CHECK ONLY ONE): 0 Demolition 0 XX Renovation {Abatement) Annual Consolidated
Work will be during: XX Day O Evening 1 Night 0 Phased Project
Description of work schedule: SIX Ten Hour Days {(Monday-Saturday)

6) Type of Building {CHECK ONLY ONE): (I Public Building O Federal Facility XX Industrial Site G NESHAP-Only Facility
Is Building/Facility Occupied? YES OXXNO

7) Notification Type (CHECK ONLY ONE):
XX Qriginal (10 Working Days} 1 Amendment [ Cancellation [0 Emergency [ Ordered {see item 15)
if this is an amendment, which amendment number is this? N/A (Enclose copy of original and/or last amendment)
if an emergency, who did you talk with at DSHS? N/A Emergency#:_ N/A
Date and Hour of Emergency (HHMM/DD/YYY.NIA __ / / / :
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause
equipment damage {computers, machinery, etc N/A

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED. HEPA
VACUUNED, DOUBLE BAGGED AND DISPOSED PROPERLY. PROPER PPE SHALL BE UTILIZED. NOTIFY TDSHS.

9) Was an Asbestos survey performed? OXXYES  NO Date:_03/13/2007 DSHS Inspector License No1_N/A
Analytical Method: 0 XXPLM O TEM O Assumed DSHS Laboratory License No: __ N/A
(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demoliion or renovation work, type of material, and method(s) to be used: REMOVAL SHALL BE
PERFORMED ON NONFRIABLE ASBESTOS CONTAINING MASTIC COVERING THE EXTERIOR OF THE STRUCTURE.,
REMOVAL SHALL BE ACCOMPLISHED VIA HAND TOOLS, ADEQUATE WETTING SHALL BE APPLIED.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation: ASBESTOS CONTAINING MATERIAL IS NONFRIABLE HOWEVER COPIOUS AMOUNTS OF
WETTING SHALL BE APPLIED DURING REMOVAL .






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE-DO

arN-A

Approximate amount of | Check unit of measurement =
Ashestos-Containing Building Material Asbestos O
Type s B8
Pipes | Surface Area{ Ln |Ln i & Be
Ft |M 2 N of
i ™ 5
RACM to be removed €y °5'+§
il o= 9t
RACM NOT removed Y - %’E
7 88
Interior Category | non-friable removed "gc*
Exterior Category | non-friable removed
Category | non-friable NOT removed
Interior Category Il non-friable removed
Exterior Category I non-friable removed 14657
Category Il non-friable NOT removed
RACM Off-Facility Component
13) Waste Transpoerter Name: BFI Waste Services of Texas, LP DSHS License Number: 40-0278
Address: B101 West Little York City:_ Houston State: _TX Zip. 77016
Contact Person:_Richard Needham Phone Number:  (713) 948-7600
14) Waste Disposal Site Name: BFI McCarty Road Landfill
Address; 11013 Ofd Beaumont HWY City: Houston __State: TX Zip: 77078
Telephonhe (713) 675-6101 TCEQ Permit Number: 261A
15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Qfficiat below:
Name:___N/A Registration No: N/A
Title:_____NJA

" Date of order (MMWDD/YY)_NA_ /| [ Date order to begin (MM/DD/YY) _NIA [ [

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 4/19/07 __Complete: 5/29/07

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start: N/A Complete: N/A
** Note: If the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
phone ptior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 285.61.

thereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum
penalty is $10,000 per day per violation.

Sm‘,( e STEPHANIE PARR 04-04-2007 (713 )321.5272
(Signature of Building Owner/ QOperator {Printed Name) {Date) (Telephone)
or Delegated Consuitant/Contractor)

(713 )321-6820

. {Fax Number)
MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 *Faxes are not accepted®

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5. dafed 10/01/04. Replaces TDH form. For assistance in completing form. call 1-800-572-5548







x)

Below if
Amended

oo

CO0O00000

......

.. Description or Facility Name: _ HOQUSTON REFINING, L.P

Debamneﬁt—bf
\ State Health Services

ASBESTOS/DEMOLITION NOTIFICATION FORM

EIVE

TYPE OF NOTIFICATION: (Sclect one and fill in the requested information) AUG 2 3 2607
ORIGINAL AMENDMENT No, CANCELLATION Airi x:cs & Ingpection

= R — maimn ranch
EMERGENCY

»Was emergency request made to the Regional Office or Envuonmental Health Notifications Group (EHNG) by phone‘?
[1ves [No

oIf yes, the DSHS reference #:_ N.A. and name of the Regional or EHNG representafive with whom you spoke?
Date: [/ /___ Time: (Jam. [ Jp.m.

sDescribe the reason for emergency: _ N.A,

ORDERED: (For structurally unsound facilities, attach cepy of demolition order and identify Governmental Official)
Name:  N.A, Registration No. N.A,

Title; NA.

Daie of order (MM/DD/YY): [/ [ Date order to begin (MM/DD/YYY: /

AMENDMENTS: You must complete the entire forn and mark ﬂ:e appropriate check box(es) along the left-hond side of tis form to
indicate amended information.

TYPE OF WORK

IX] Asbestos Abatement [_] Demolition [} Annual Consolidated O&M [ ] Abatement/Demolition
Is this a phased project? [ Yes [ No

FACILITY INFORMATION
1. Facility Location

.. Physical Address: _12000 LAWNDALE
.. County; HARRIS City: _ HOUSTON Zip: 71017
.. Facility Contact: _CORDY SONKA _ Phone #; (713) 3214111

2. Fype of Facility (Select one)
[ Public [ ] Federal B Industrial/Manmfacturing [_] NESHAP-Only [_] Public School K-12

3, Facility Details -

.. Description of Area/Room Number: __ 233 UNIT-#2 DE-ISO PIPING

Age of Building; 10-20 YRS Size: 24”7, 167, 12, 4, 2” PIPING Number of Floors: 1

.. Is this building occupied? [ Yes [X] No
Prior Use: REFINERY PROCESS

Future Use: REFINERY PROCESS

Date of Asbestos Survey/NESHAP Inspection: 18 / 23 / 86

DSHS Inspector License No.;_ N.A.

Analytical Method: D4 PLM [ | TEM [ ] Assumed Asbestos [ | No Suspect Material
DSHS Laboratory License #: N.A.

WORK SCHEDULE/ASBESTOS AMOUNTS  (Note: if the sturt dute(s) entered below cannot be met, the DSHS Regional or Local
Progroumn dffice must be notified prior to the scheduled start date. Failure to do 5o is o violation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:

... Start date; _09/64/07 and End date; _11/13/07
... Work days: DX]Mon. [qTues. [dWed. D{Thurs. DJFri. [X]Sat, []Sun.
.. Working hours: 7:086  Ham [Jpm to 5:30  [am Xpm

2. Demolition Work Schedule:
.Startdate;: / /  and Enddate: [/ [/
. Work days: L_|Mon. | JTues. [JWed. [Thurs. [JFri. [JSat. [JSun.






... Worlking hours: Oam [lpm to Mam Cpm.
x)
Below if
Amended
C. ASBESTOS AMOUNTS :
(.. ... Is Asbestos Present? [<} Yes [} No (Complete the table below if asbestos is present)
Asbestos-Containing Building Material Type Approximate amount of Ln | Le
Asbestos Ft | M
*Only mark the boxes below on this chart if they are being | Pipes Surface Area
amended
[ JRACM to be removed 900 XX

' [ JRACM left in place during demelition

[JInterior Category I non-friabie removed

| [ TExterior Category I non-friable removed

[ICategory I non-friable left in place during demolition

| [JInterior Category I non-friable removed

" [_iEsterior Category II non-friable removed

[ JCategory X non-friable left in place during demolition

[_IRACM Off-Facility Component

DESCRIPTION OF WORK PRACTICES AND PROCEDURKES

... 1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED, HEPA
VACUUMED, DOUBLE BAGGED AND DISPOSED PROPERLY. PROPER PPE SHALL BE UTILIZED.
NOTIFY TBSHS,

[1...... 2. Description of planned demolition or abaternent work, type of material, and method(s) to be used: REMOVAL SHALL
BE PERFORMED ON FRIABLE ASBESTOS CONTAINING THERMAL INSULATION COVERING THE
EXTERIOR OF THE PIPING. REMOVAL SHALL BE ACCOMPLISHED GLOVEBAGS AND/OR NEGATIVE
PRESSURE CONTAINMENTS.

Ll..... 3. Description of work practices and engincering controis to be used to prevent emissions of asbestos at the demolition site:
ASBESTOS CONTAINING MATERIAL 1S FRIABLE AND SHALL BE REMOVED VIA GLOVEBAG AND/OR
NEGATIVE PRESSURE CONTAINMENT. COPIOUS AMOUNTS OF WETTING SHALL BE APPLIED DURIN G
REMOVAL.

PROJECT INFORMATION

[ A, FACILITY OWNER
Facility Owner Name; HOUSTON REFINING, LP
Phone #: (713) _321-4111
Attention:  CORDY SONKA
Mailing Address: 12000 LAWNDALE
City._ HOUSTON State:_ TX Zip: 77017

[ B. ASBESTOS ABATEMENT CONTRACTOR #1

DSHS Asbestos Contractor License #: 80-0834

Contractor Name: _BROCK SPECIALTY SERVICES, LTD.

Address: PO BOX 306

City: _ BEAUMONT . State:  TX Zip:_ 77704

Office Phone #: (409 ) 266-6226 Job-Site Phone #; (713 ) _321-4583
1. .. C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)

DSHS Asbestos Contractor License #: _ N.A,

Contractor Name: NA

Address: NA.

City: N.A, State: __ N.A. Zip: __N.A.

Office Phone #: () _ N.A. Job-Site Phone #: () N.A.

D. ASBESTOS SUPERVISOR

[]..... DSHS Supervisor License #: _N.A. Site Supervisor; MARIO MONREAL

.. DSHS Supervisor License # N.A. Site Supervisor: _JULIAN DOMINGUEZ






(x}
Below if

Amenited E. NESHAP TRAINED INDIVIDUAL
[ 1. .. NESHAP Trained Individual: GARY L. GERALD
Certification Date: _12/05/06

[l ..E. DEMOLITION CONTRACTOR
Demolition Contractor: N.A.
Address:  N.A.
City: NA. State: N.A. Zip:  N.A. Phone #: () N.A.

[ ].... G.PROJECT CONSULTANT OR OPERATOR
" DSHS License No.: __10-0083
Project Consnltant or Operator;  CAM ENVIRONMENTAL
Address: 312 SOUTH RICHBEY
City: HOUSTON State: _ TX Zip: 77253 Phone #: { 713) 475-9003

[... . H. Waste Transporter _
DSHS Waste Transporter License #_40-0278
‘Waste Transporter: BFI WASTE SERVICES OF TEXAS, LP
Address: 8101 WEST LITTLE YORK
City: _HOUSTON State: TX  Zip: 77016
Contact Person: __ RICHARD NEEDHAM Phone #: (713 ) 948-7600

[l... .. 1. Waste Disposal Site
TCEQ Permit # 261A
‘Waste Disposal Site:  BFI McCARTY ROAD LANDFILL
Address: 11013 OLD BEAUMONT HWY
City: _HOUSTON State: _TX Zip: 77078
Phone #: (713 } 675-6101 .

CERTIFICATION STATEMENT

I hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. [ affirm thai I am the owner, operator, or delegated agent and that T am responsible for the foe
associated with this notification. Ialso understand that the owner, operator, or delegated agent is responsible for notification to
the department.

aPﬂm Date;: 08 /26 / 07

(Signature of Owner, Operator or Delegated Agent)

STEPHANIE PARR MANAGER, HEALTH & SAFLTY
(Printed Name & Title)

E-mail Address: _siparr@lvondell.com — Phone#:(713) 3215272

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be.mailed to the facility owner upon completion of the project.
CALL FOR ASSISTANCE:  (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GRQUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538







X

(x}
Below if
Amended

FORM

: T EXAS For Office Use Only:

. Department of
+ State Health Services

ASBESTOS/DEMOLITION NOTIFICATION FORM

Notification #:

DO NOT WRITE IN THIS BOX- FOR DEPARTMENT USE ONI..-Y ' ‘
Dateveceived:_ / [/ Postmarkdate: [/ -/  Walk-indate: / [/ REC@EVE
BEE=F9 2007
TYPE OF NOTIFICATION: (Select one and fill in the requested information) ) ‘
Air/Toxics & Inspeation
ORIGINAL [[] AMENDMENT No, [] CANCELLATION Coordination Brancy
RERLA

EMERGENCY

sWas emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?
Cyes [XNo

o[f yes, the DSHS reference #:_N/A ‘ and name of the Regional or EHNG representative with whom you spoke?
Date: [/ [/ Time: (Cam. [[p.m.

eDescribe the reason for emergency: N/A

ORDERED: (For structurally unsound facilities, atfach copy of demolition order and identify Governmental Official)

Name: ___N/A Registration No.
Title: N/A
Date of order (MM/DD/YY):_ /[ Date order to begin MM/DDY/YY): [/ [

AMENDMENTS: You must complete the entire form and mark the appropriate check box(es) along the lefi-hand side of this form to
indicate amended information.

TYPE OF WORK

[_] Asbestos Abatement [ | Demolition [X] Annual Consolidated O&M [ ] Abatement/Demolition
Is this a phased project? [ ] Yes No

FACILITY INFORMATION
1. Facility Location

. Description or Facility Name: HOUSTON REFINING, 1.P

. Physical Address: 12000 LAWNDALE
. County: . HARRIS City: ___HQUSTON Zip: __77017
.. Facility Contact: __ CARLA PRUITT Phone #: (713) _321-5029

2. Type of Facility (Select one)
] Public [[] Federal [X] Industrial/Manufacturing [_] NESHAP-Only [_] Public School K-12

3. Facility Details

Description of Area/Room Number: OIL REFINERY PROCESS UNITS

Age of Building: _ 60YRS  Size: N/A Number of Floors: _N/A
Is this building occupied? X Yes [_| No

Prior Use: REFINERY PROCESS UNITS

Future Use:__ SAME

Date of Asbestos Survey/NESHAP Inspection: NFA /[

DSHS Inspector License No.:____N/A

Analytical Method: [ ] PLM [] TEM [] Assumed Asbestos [ | No Suspect Material
DSHS Laboratory License #: _N/A

WOREK SCHEDULE/ASBESTOS AMOUNTS  (Note: if the start date(s) entered below cannot be met, the DSHS Regional or Local
Frogram office must be notified prior fo the scheduled start date. Failure to do so is a vielation of TAHPA Section 295.61.)

1. Ashestos Abatement Work Schedule:

Start date: _01/01 /08 __ and End date: 12/31 /08

Work days: pDMon. [X]Tues. XWed. KThurs. [KFri. [Sat. [XJSun.

Working hours: _ 7:00 Pdam. [Jpm. to __5:30 [a.m. Kp.m.
2. Demolition Work Schedule:

Startdate: N/A [/ / and Enddate:_ /[

Work days: [ Mon. [ |Tues. [ JWed., [ ]JThurs. e, [Jsat. [ISun.
Working hours: [Jam [Jpm. to [Mam. [Jp.m.

APB #5, REV 5/07






(x)
Below if

Amended
C. ASBESTOS AMOUNTS
Ll..... Is Asbestos Present? [X] Yes [ | No (Complete the table below if asbestos is present)
Asbestos-Containing Building Material Type Approximate amount of In [Ln|SQ [SQ | Cu | Cu
Ashestos Ft M|[Ft [M | Ft | M
*Only mark the boxes below on this chart if they are being | Pipes Surface Area '
amended
_DRACM to be removed 3200 2500 XX XX

[ JRACM left in place during demolition

[ JInterior Category I non-friable removed

I |Exterior Category I non-friable removed

[ICategory I non-friable left in place during demolition

[ JInterior Category II non-friable removed

[_|Exterior Category II non-friable removed

[_]Category II non-friable left in place during demolition

[_IRACM Off-Facility Component

1.

DESCRIPTION OF WORK PRACTICES AND PROCEDURES
1. Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable asbestos
material becomes crumbled, pulverized, or reduced to powder: _AREA SHALL BE REGULATED, HEPA

VACUUMED, DOUBLE BAGGED AND DISPOSED PROPERLY, PROPER PPE SHALL BE UTILIZED. NOTIFY TDSHS.

O......

I.....

(x)

2. Description of planned demolition or abatemsent work, type of material, and method{s) to be used: _ REMOVE ACM
FROM EQUIPMENT AND PIPING USING WET METHODS, NEGATIVE CONTAINMENTS AND/OR
GLOVEBAGS.

. 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demolition site:

AREA WILL BE REGULATED AND ACM PROPERLY DOUBLE BAGGED AND SEALED AND PROPERLY
DISPOSED OF. WORKERS SHALL UTILIZE REQUIRED PPE,

PROJECT INFORMATION

A.FACILITY OWNER

Facility Owner Name: HOUSTON REFINING, LP

Phone #: (713) 321-4111

Attention: CARLA PRUITT

Mailing Address: PO BOX 2451

City: HOUSTON State: _TX Zip: _77252

B. ASBESTOS ABATEMENT CONTRACTOR #1

DSHS Asbestos Contractor License #: 80-0734

Contractor Name: _BROCK SPECIALTY SERVICES, LTD.

Address: _ PO BOX 306

City: _BEAUMONT State: _ TX Zip: 77704
Office Phone #: (409) 833-6226 Job-Site Phone #: (713) 321-4583

C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Confractor)
DISHS Asbestos Contractor License #: N/A

Contractor Name: N/A

Address: N/A

City: N/A. State: _ N/A Zip: N/A

Office Phone #: { ) N/A Job-Site Phone #: { ) N/A

D. ASBESTOS SUPERVISOR .

DSHS Supervisor License #: N/A Site Supervisor: - MARIO MONREAL
DSHS Supervisor License #: N/A Site Supervisor: STEVE JONES

FORM APB #5, REV 5/67






Below if,
Amended E. NESHAP TRAINED INDIVIDUAL
... NESHAP Trained Individual: GARY L. GERALD
Certification Date: 12 /04 /07

[].....F. DEMOLITION CONTRACTOR

Demolition Contractor: N/A
Address: N/A
City: N/A State: _TX  Zip: ___N/A Phone#: ( ) N/A

... G. PROJECT CONSULTANT OR OPERATOR
DSHS License No.: 10-0083
Project Consultant or Operator:  CAM ENVIRONMENTAL
Address: 312 SOUTH RICHEY
City: HOUSTON State: TX = Zip: _ 77253 Phone #: (713) 475-9003

... H. Waste Transporter
DSHS Waste Transporter License #: 40-0278
Waste Transporter: BFI WASTE SERVICES OF TEXAS. LP
Address: 5301 BROOK GLEN DRIVE
City: HOUSTON State: TX  Zip: 77017
Contact Person: RICHARD NEEDHAM Phone #: (713) _948-7600 EXT. 409

[......1. Waste Disposal Site
TCEQ Permit #: _261A
Waste Disposal Site: BFI McCarty ROAD LANDFILL
Address: 11013 OLD BEAUMONT HWY.
City: _ HOUSTON State: __TX Zip:___77078
Phone #: (713) 675-6101

CERTIFICATION STATEMENT

I hereby declare that T have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. 1affirm that I am the owner, operator, or delegated agent and that T am responsible for the fee
as?(:{'gted with this notification. I also understand that the owner, operator, or delegated agent is responsible for notification to

the department.

d %Lﬁ 74;/ S.- é}f?ﬂ Date: /Z/ i 07

(Signature of Gwner, Operator or Delegated Agent)

o

STEPHANIE PARR MANAGER, HEALTH & SAFETY
(Printed Name & Title)
E-mail Address:  siparr@lyondell.com Phone # :( 713) _321-4862
IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.
CALL FOR ASSISTANCE:  (512) 834-6747 or (888) 778-9440 (toll free in Texas)

MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
AUSTIN, TX 78714-3538

FORM APB #5, REV 5/07







O X

x)
Below if
Amended

RECEIVE
i% TEXAS ' ey g - 2007 ror Oﬂ'we Use On{y

¢ Department of Alr/Taxics 4 Irspection Ntﬁ o, L R
!\ State Health Services Co d'mmsmn | ° ication. e o

ASBESTOS/DEMOLITION NOTIFICATION FORM

o DONOT WRITEINTHISBOX‘FORDEPARTMENI USL‘ ONLY T
_:..Daterece_wed __/ _Postmz_ar_kd_age '/-___'__/- . Walk-in date: - ,{;} E B

TYPE OF NOTIFICATION: (Select one and fill in the requested information)
ORIGINAL [] AMENDMENT No. 1 ] CANCELLATION

EMERGENCY

eWas emergency request made to the Regional Office or Environmental Health Notifications Group (EHNG) by phone?
Mves[No

olf yes, the DSHS reference #: . NLA, and name of the Regional or EHNG representative with whom you spoke?
Date:_ / [  Time: Clam. P lpm.

sDescribe the reason for emergency:  N.A.

ORDERED: (For structurally unsound facilities, attach copy of demolition order and identify Governmental Official)
Name: NA. Registration No. N.A

Title: N.A.

Date of order (MM/DD/YY): /[ [/ Date order to begin (MM/DD/YY). /[

indicate amended information.

AMENDMENTS: You must complete the entive form and mark the appropriate check box(es) along the left-hand side of this form to u

TYPE OF WORK

X1 Asbestos Abatement [} Demolition [ | Annual Consolidated O&M [ ] Abatement/Demolition
Is this a phased project? [ ] Yes No

FACILITY INFORMATION
1. Facility Location

... Description or Facility Name:  HOUSTON REFINING, LP

.... Physical Address: 12000 LAWNDALE
. County: _HARRIS City: __ HOUSTON Zip: 77017
. Facility Contact: _ CORDY SONKA Phone #; (713) 321-4111

2. Type of Facility (Select one)
[ 1 Public [ ] Federal B4 Industrial/Manufacturing [_| NESHAP-Oaly [_] Public School K-12

3. Facility Details
Description of Arca/Room Number: _ 134TK891

Age of Building: 30 Size: 180’ X 40° Number of Floors: 4
Is this building occupied? [} Yes [ No
Prior Use: REFINERY PROCESS

Futwre Use: N.A.

Date of Asbestos Survey/NESHAP Inspection: 06 / 18 / 07
DSHS Inspector License No.:_ N.A.

. Analytical Method: D] PLM [_] TEM [] Assumed Asbestos [ | No Suspect Material

DSHS Laboratory License #: N.A,

WORK SCHEDULE/ASBESTOS AMOUNTS  (Note: ifthe start date(s) entered below cannot be met, the DSHS Regional or Local
Program office must be notified prior to the scheduled start date. Failure to do so is a vielation of TAHPA Section 295.61.)

1. Asbestos Abatement Work Schedule:
Start date; 10/09/07 and Enddate: 12/10/07

... Work days:—EMon. DdTues. [XWed. DJThurs. DAFri. BJSat. []Sun.
.. Worling hours: 7:00 am [ |pm. to 5:30 am. Xp.m.

2. Demolition Work Scheduie
... Start date: [/ _/  and End date: lF g o - B Tt T com
Work days: _Mon. [ |Tues. [ Wed. [ Thurs. [ JFri. I:ESat ]Sun.






... Working hours: Ham [Jpm. to Cam. [lpm.

(x}
Below if
Antended
C. ASBESTOS AMOUNTS

[1.. .. Is Asbestos Present? [X] Yes [] No (Complete the table below if asbestos is present)

Asbestos-Containing Building Material Type Approximate amount of Ln{Ln|SQ|SQ
Asbestos Ft {1 M |Ft | M
*Only mark the boxes below on this chart if they are being | Pipes Surface Area
ametrded
i_IRACM to be remmoved 25434 XX

[ IRACM left in place during demolition

[ |Interior Category I non-friable removed

L |Exterior Category I non-friable removed

ﬁCategory I non-friable left in place during demolition

lenterior Category 1I non-friable removed

L_|Exterior Category II non-friable removed

| []Category I non-fxiable left in place during demolition

[ IRACM Off-Facility Component

DESCRIPTION OF WORK PRACTICES AND PROCEDURES
1. 1. Description of procedures to be followed in the event that unexpected asbestos is found or previousty non-friable asbestos
‘ maaterial becomes crumbied, putverized, or reduced to powder: AREA SHALL BE REGULATED. HEPA
VACUUMED, DOUBLE. BAGGED AND DISPOSED PROPERLY, PROPER PPE SHALL BE UTILIZED.
NOTIFY TDSHS.

L. 2. Description of planned demolition or abatement work, type of material, and method(s) to be used: ACM TO BE
REMOVED 1S NONFRIABLE MASTIC WHICH COVERS THE EXTERIOR OF THE TANK. MATERIAL SHALL
BE REMOVED VIA HAND TOOLS. 6 MIL, POLY SHALL BE PLACED ON THE GROUNND TQ CATCH ANY
EXCESS AND ALL DEBRIS AND WILL BE DOUBLE BAGGED, PROPERLY LABELED AND DISPOSED OF IN A
APPROFRIATELY DESIGNATED DUMPSTER., ADEQUATE WETTING SHALL BE APPLIED DURING
REMOVAL.

[ 1....... 3. Description of work practices and engineering controls to be used to prevent emissions of asbestos at the demotition site:
AREA WILL BE REGULATED AND ACM PROPERLY DOUBLE BAGGED AND SEALED AND PROPERLY
DISPOSED OF.

PROJECT INFORMATION
[ - A, FACILITY OWNER
Facility Owner Name: HOUSTON REFVINING, LP
Phone #: (713) _321-4111
Attention: CORDY SONKA
Mailing Address: 12000 LAWNDALE
City:  HOUSTON State:  TX Zip:77017

.. B. ASBESTOS ABATEMENT CONTRACTOR #1
DSHS Asbestos Contractor License #: 80-0834
Contractor Name: _ BROCK SPECIALTY SERVICES, LTD.
Address: P O BOX 306
City:  BEAUMONT State:  TX Zip:_ 77704
Office Phone #: (409 )} 266-6226 Job-Site Phone #: (713 ) 321-4583

- C. ASBESTOS ABATEMENT CONTRACTOR #2 (Only if there is more than one Contractor)
DSHS Asbestos Contiactor License # _ N.A,
Contractor Name: N.A.

Address; N.A.
City: N.A. State: _ N.A, Zip: _ N.A.
Office Phone #: ( ) N.A. Job-Site Phone #: ( ) N.A.
D. ASBESTOS SUPERVISOR
[]...... DSHS Supervisor License #: N.A. Site Supervisor; MARIO MONREAL

... DSHS Supervisor License #: N,A. Site Supervisor; JULIAN DOMINGUEZ






(x)
Belo}wil‘
Amended E. NESHAP TRAINED INDIVIDUAL
[]... .. NESHAP Trained Individual: GARY L. GERALD

Certification Date: _12/05/06

1. .. F. DEMOLITION CONTRACTOR
Demolition Contractor:  N.A.
Address:  N.A.
City: N.A, State: N.A. Zipr . N.A, Phone#:. ( ) N.A.

[ 1. .. G. PROJECT CONSULTANT OR OPERATOR
DSHS License No.: _ 10-0083
Project Consultant or Operator:  CAM ENVIRONMENTAL
Address: 312 SOUTH RICHEY
City: HOUSTON State:  TX Zip: 77253 Phone #: ( 713) 475-9003

{ 1.... H. Waste Transporter
DSHS Waste Transporter License #: _40-0278
Waste Transporter: BFI WASTE SERVICES OF TEXAS, LP
Address: 8101 WEST LITTLE YORK
City: HOUSTON State: TX  Zip: 77016
Contact Person; _ RICHARD NEEDHAM Phone #: (713 ) 948-7600

[]... .. L. Waste Disposal Site
TCEQ Permit # 261A
Waste Disposal Site: BFE McCARTY ROAD LANDFIEL
Address: 11613 OLD BEAUMONT HWY
City: HOUSTON State: _TX Zip; 77078
Phone #: (713 ) 673-6101

CERTIFICATION STATEMENT

I'hereby declare that I have examined this notification and, to the best of my knowledge and belief, all information provided is
complete, true, and correct. 1affirm that I am the owner, operator, or delegated agent and that I am responsible for the fee
associated with this notification. I also understand that the owner, operator, or delegated agent is responsible for notification to
the depattment,

,f,é@@«i %a / /f/ /M Date: 49 / 25 / 07

(Signafure of Owner, Operator or Delegated Agent)

STEPHANIE PARR MANAGER, HEALTH & SAFETY
(Printed Name & Title)

E-mail Address: _stephanie. parr@ivondeil.com Phone # :( 713} 321-5272

IMPORTANT INFORMATION

NOTIFICATION TIMELINESS REQUIREMENT:
Your Asbestos/Demolition Notification form must be postmarked no less than ten working days (not
calendar days) prior to the start of any asbestos abatement or demolition.

FILING FEE: An invoice will be mailed to the facility owner upon completion of the project.
CALL FOR ASSISTANCE:  (512) 834-6747 or (888) 778-9440 (toll free in Texas)
MAIL FORM TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP

TEXAS DEPARTMENT OF STATE HEALTH SERVICES
PO BOX 143538
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NOTE: CIRCLE ITEMS THAT ARE AMENDED

' ) *‘ff :
DEMOLITION / RENOVATION .* 3 TEXAS NOTIFICATION# :

NOTIFICATION FORM
: ﬁ Department of
State Health Services
1) Abatement Contractor: BROCK SPECIALTY SERVICES, LTD, DSHS License Number: 80-0834
Address: PO BOX 306 City: _BEAUMONT State: _TX Zip: 77704
Office Phone Number: 409-266-6226 Job Site Phone Number:_713-321-4583
Site Supervisor: MARIO MONREAL DSHS License Number:; N/A
Slte Supervisor: JULIAN DOMINGUEZ DSHS License Number: N/A
Trained On-Site NESHAP individual: GARY L. GERALD Certification Date: 112/05/2006
Demolition Contractor; N/A Office Phone Number N/A
Address: N/A __ City: NIA State:_ N/A Zip N/A
2} Project Consultant or Operator: CAM ENVIRONMENTAL DSHS License Number:_10-0083
Mailing Address: 312 SOUTH RICHEY
City. HOUSTON State:_ TX Zip:____T7253 Office Phone Number: (713)475-9003
3) Facility Owner: HOUSTON REFINING, LP

Altention:___ CORDY SONKA

Mailing Address; PO BOX 2451

City. HOUSTON State;_ TX Zip.__ 77252 Owner Phone Number (713)321-4263
*Note: The invoice for the notification fee wiil be sent to the owner of the building at the address listed in this section after the
project is completed,

4) Description or Facility Name:_HOUSTON REFINING, LP

Physical Address;___12000 LAWNDALE _ County: HARRIS City:  HOUSTON Zip: 77017
Facility Phone Number (713)321-4111 Facility Contact Person:_CORDY SONKA
DescriptionofArea/RoomNumber: UNIT 233/ T-70, E-48, E-58, T0001, E0003A ﬂmﬁmﬂ\

Prior Use: REFINERY PROCESS Future Use:____ N/A A
e-ofBulding/sacility. 54 YRS Size; (TT017'ODX95'H, (EAB)6'ODX23, 'L, (E58)15"ODX14"L, |T0001) 44'H X 970D, /
' / Number of Floors: 8 Schoof (K- 12): 0 YES XX NO R

— —~

5) Type of \7\{0rk (CHECK ONLY ONE): {1Demoliton  [J XX Renovation (Abatement) Annual Consolidated
Work will be during: XX Day { Evening D Night [1 Phased Project
Desctiption of work schedule: SIX Ten Hour Days {Monday-Saturday)

6) Type of Building (CHECK ONLY ONE): [ Public Building [] Federal Facility XX Industrial Site [ NESHAP-Only Facility
Is Building/Facility Occupied? YES XX NO

7} Notification Type (CHECK ONLY- ):
Original (10 Working Days‘Wxi(;fnendment [1 Can Iﬁﬁbvt [l Emergency [ Ordered (see item 15)
If this is an amendment, which-amgndment number is thif _1_(Enclose copy of original and/or last amendment)
If an emergency, who did you talk with at DSHS? N ) : Emergency#:__ N/A
Date and Hour of Emergency (HHMM/DD/YY):N/A /T
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause
equipment damage {(computers, machinery, etc N/A

8) Description of procedures to he foltowed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, puiverized, or reduced to powder; AREA SHALL BE REGULATED, HEPA
VACUUMED, DOUBLE BAGGED AND DISPOSED PROPERLY. PROPER PPE SHALL BE UTILIZED. NOTIFY TDSHS,

9) Was an Asbestos survey performed? XX YES  NO Date:_10/25/2006 DEHS inspector License No:__N/A
Analytical Method: O XXPLM [1 TEM D Assumed DSHS Laboratory License No: N/A
(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, type of materiat, and method(s) to be used; REMOVAL SHALL BE
PERFORMED ON FRIABLE ASBESTOS CONTAINING INSULATION COVERING THE EXTERIOR OF EACH STRUCTURE.
REMOVAL SHALL BE ACCOMPLISHED VIA HAND TOOLS. ADAQUATE WETTING SHALL BE APPLIED.

11) Description of work practices and engineering controls fo be used to prevent emissions of asbestos at the

demolition/renovation: REMOVAL WILL BE PERFORMED INSIDE NEGATIVE PRESSURE ENCLOSURES.






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE- [

S

. . P O8

Approximate amount of | Check unit of measurement ks O a
Asbestos-Containing Building Material Asbestos N g::mq
Type W o= -5
Pipes | Surface Area £y ° CLi
" I == 8¢

- v o KD

RACM to be removed --/;;05 = 28

=0

RACM NOT removed ] <

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interlor Category il non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed
RACM Off-Facility Component

13) Waste Transporter Name: BFI Waste Services of Texas, LP DSHS License Number;_40-0278
Address: 8101 West Little York City:_ Houston State;  TX Zip. 77016
Contact Person:__Richard Needham Phone Number: (713} 948-7600

14) Waste Disposal Site Name: BFI McCarty Road Landfill

Address: 11013 Old Beaumont HWY City: Houston___State: TX Zip: 77078
Telephone (713) 675-6101 TCEQ Permit Number: 261A
13) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name:__ N/A Registration No: N/A
Titte:___N/A T _
Date of order (MM/DD/YY)Y_NIA _ [/ Date order to begin (MM/DD/YY) _N/A [/ _...I-;-ﬁmms-j
f’,d‘
-

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: ___04/04/2007 Comp[et(\ 05/31/2007 ;

17) Scheduted Dates Demolition/Renovation (MM/DD/YY) Start; N/A Complete: u--.w—w-NK
** Note: if the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a vielation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum
penalty is $10,000 per day per violation,

Ol I STEPHANIE PARR 04-25-2007 (713_1321-5272
(Signaturé of Building Owner/ Operator (Printed Name) (Date) (Telephone)
or Delegated Consultant/Contractor)

(713 )321-6820

{Fax Number)
MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES _
*Faxes are not accepted* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6800, 1-800-572-5548

Form APB#5. dated 10/01/04. Revlaces TDH farm. Far assistance in comoleting form. call 1-800-572-5548







< —oQoUCo0=20o T

TrPrITOMZC »PUIP»HO

L |

WS oL TO —< =0

wnm -~

o=z0

TEXAS DEPARTMENT OF HEALTH = DEMOLITION / RENOVATION
=" E;; NOTIFICATION FORM
NOTE: CIRCLE ITEMS THAT ARE AMENDED rf‘m D H
CTIFICATION#

@ Abatement Contractor;Service Environmental Company TDH License Number:80-0446
Address 1670 East Cardinal Drive City;Beaumont State:TX Zip: 77705
Office Phone Number: (409) 838-2282 Job Site Phone Number {713) 321-4649
Site Supervisor:J.R. Blake TDH License Number:NIA
Site Supervisor:Randy Beard TDH License Number:N/A

_Trained On-Site NESHAR.Individuial: Randy Beard Cerification Date:02/08/2001
Demolition Contractor:Cherry Demolition & JE Merit ConstructorsOffice Phone Number (713)987-000/321-4351
ddress:6131 Selinsky/ 5995 Rogerdale Road City:Houston State:TX Zip:77048/77072
2) Project Consultant or Operator:CAM ENVIRONMENTAL License Number:10-0083
Mailing Address:312 SOUTH RICHEY

City: PASADENA State TX Zip: 77253 Office Phone Number: (713) 475-9003

3) Facility Owner:.LYONDELL CITGO REFINING CO., Ltd
Attention: CORDY SONKA
Mailing Address:P.C. BOX 2451

City HOUSTON State:TX Zip: 77252 Owner Phone Number{713 ) 3214263
Description or Facility Name:LYONDELL-CITGO REFINING..Ltd
Physical Address:12000 LAWNDALE Couniy: HARRIS City: HOUSTON Zip 77252
acility Phone Number(713.)-321-4111 Facility Contact Person;Cordy Sonka

Description of Area/Room Number:Unit 535- Crude Unit-Contains various process equipment and piping s
Prior Use:Refinery Process Equipment Future Use'To bedemolished i
Age of Building/Facility:41 yrs Size:200°x300° _Number of Floors:0-8 School (K-12): 0 YES XXNO

5) Type of Work: XXDemolition Renovation {Abatement} O Annual Consolidated
Work will be during: XXDay (1 Evening O Night XX Phased Project

Description of work scheduie:FOUR TEN HOUR DAYS (MON-THUR)

8) Is this a Public Building? 0 YES  XXNO Federal Facility? (1 YES XXNO Industrial Site? XXYES O NO
NESHAP-Only Facility? 0 YES XXNO Is Building/Facility Occupied? 0 YES XXNO

@ Notification Type CHECK ONLY ONE
Original (10 Working Days) O Cancellation XX Amgndment 0 Emergency/Ordered
if this is an amendment, which amendment number is thiéEﬂctose copy of original)
If an emergency, who did you talk with at TDH?N/A Emergency#: NIA
Date and Hour of Emergency (HH/MM/DD/YY):N/A
Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or Would cause
equipment damage (computers, machinery, etc NIA

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: AREA SHALL BE REGULATED. WET ACM, HEPA
VACUUM, BAGGED, AND DISPOSE PROPERLY. PROPER PPE SHALL BE UTILIZED. NOTIFY TDH.

9) Was an Asbestos survey performed? XXYES NO Date:11-16-01 TDH Inspector License No: 205264
Analytical Method: XXPLM 00 TEM 1 Assumed TDH Laboratory License No: _30-0075
{For TAMPA (public building) projects: an assumption must be made by a TDH Licensed inspector)

Description of planned demolition or renovation work, type of material, and method(s) to be used:Removal of designated

ACM (TS|, Transite) from various piping, exterior wal and process eguipment using wet methods, glovebags
and/or negative containmenf.Demolition of equipment and piping using cutting torches and/or heavy machinery. 5
v

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the
demolition/renovation: Area will be requlated, glovebags or negative containment utilized, wet methods utilized, HEPA
vacuumed, properly double bagged and sealed, and properly disposed. Workers shall utilize required PPE.






12) ALL applicable items in the following table must be completed; IF NO ASBESTOS PRESENT CHECK HERE

o

: Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos
Type
Pipes | Surface Area | Ln jLn
Ft 1M
RACM to be removed 18,000 36,000 XX
RACM NOT removed
interior Category | non-friable removed
Exterior Category | non-friable removed 18,000
Category I non-friable NOT removed
tnterior Category H non-friable removed
Exterior Category |l non-friable removed
Category Il non-friable NOT removed
RACM Off-Faciliy Component
13) Waste Transporter Name: BROWNING FERRIS INDUSTRIES TDH License Number: 40-0199
Address: 8101 WEST LITTLE YORK City: HOUSTON State:TX Zip:77616
Contact Person;RICHARD NEEDHAM Phone Number: (713) 948-7600
14} Waste Disposal Site Name:BFI McCARTY ROAD LANDFILL
Address;11013 OLD BEAUMONT HWY City; HOUSTON State:TX Zip:77078
Telephone: {(713) 675-6101 TNRCC Permit Number: 261A
15) For structurally unsound facilities, attach a copy of demoiition order and identify Governmental Official below:
Name:N/A Registration No: N/A
Title:NIA
Date of order (MM/DD/YY)N/A Date order to begin (MM/DD/YY) N/A
16} Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: 12/10/2001 Complete: 06-‘30/2002

@Scheduled Dates Demolition/Renovation (MM/DD/YY) (' Start: 01!28!200:\ Complete: 06!22.'2002

** Note: If the start date on this notification can not be met, the TDH Regionat or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum
penalty is $10,000 per day per violation.

FAHEEM KAZIMI 01/15/2002 {713) 321-5272
{Signature of Building Owner/ Qperator {Printed Name) (Date) {Telephone)
or Delegated Consultant/Contractor) (713) 321-6820
{Fax Number)
MAIL TO: ASBESTOS NOTIFICATION SECTION

TOXIC SUBSTANCES CONTROL DIVISION
TEXAS DEPARTMENT OF HEALTH
*Faxes are not accepted* EXCHANGE BUILDING, SUITE N320 *Faxes are not accepted*
8407 WALL STREET
AUSTIN, TX 78754
PH: 512-834-6600, 1-800-572-5548
Form APB#5, dated 12/08/98. Replaces TDH form dated 09/15/97. For assistance in completing form, call 1-800-572-5548
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DEMOLITION / RENOVATION
NOTIFICATION FORM

fEXAS DEPARTMENT OF HEALTH

NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION#

1) Abatement Contractor: Service Environmental Company TDH License Number:80-0446 .55
Address 1670 E Cardinal Drive City: Beaumont State: _TX Zip. 77705 ) g%
Office Phone Number:(409)838-2282 Job Site Phone Number:{713)321-4649 %‘E S Yo
Site Supervisor: Julian Dominguez ' License Number: N/A s Ee
Site Supervisor; Steve R. Jones TDH License Number: N/A T 40
Trained On-Site NESHAP Individual: Julian Dominguez Certification Date: 07/10/2004___ i{ﬁ al
Demolition Contractor: N/A Office Phone Number N/A e & g‘ﬁ
Address: _ N/A  City.  N/A  State._ NIA__ Zip: o t‘.§

T

2) Project Consultant or Operator; CAM Environmental License Number:10-0083 <
Mailing Address: 312 South Richey
City:_Pasadena State:TX Zip: 77253 Office Phone Number; { 713 475-9003

3) Facility Owner: Lyondell-Citgo Refining LP
Aitention;___ Cordy Sonka
Mailing Address: P.O. Box 2451
City:_ Houston State;_ TX Zip;77252__ Owner Phone Number( 713 )321-4263

4) Description or Facility Name:_Lyondell-Citqo Refining LP
Physical Address:12000 Lawndale County; Harris City: Houston Zip: 77252
Facility Phone Number(713 ) 321-4111 Facility Contact Person:_Cordy Sonka
Description of Area/Room Number; Unit 342, #12 Boiler/East Air Duct
Prior Use: Refinery Process Equipment Future Use: N/A
Age of Building/Facility:29 __ Size:8’x8'x30°_Number of Floors;:2__ School (K-12); 0 YES XX O NO

5) Type of Work: O Demolition XXO Renovation (Abatement) O Annual Consolidated
Work will be during: XX [ Day 0 Evening O Night O Phased Project
Description of work schedule: Monday thru Sunday, 7:00 am — 7:00 pm

6) Is this a Public Building? [J YES XX 0O NO Federal Facility? 0 YES XXO NO Industrial Site?XX 0 YES [ONO
NESHAP-Only Facility? 0 YES XX NO Iﬁ%ﬂgﬂ:acilﬁy Occupied? 0 YES XX [ NO

Natification Type CHECK ONLY ONE o '

O Original (10 Working Days) C Cancellation| UXXAmendmest 0 Emergency/Ordered

If this Is an amendment, which amendment numbeNs this? 1__ (Entlose copy of original)

i an emergency, who did you taltk with at TDH? MARY R (713-767-3224) Emergency# N03-226-1-6

Date and Hour of Emergency (HH/MM/DD/YY):10:60a.m.-08/14/2003

Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause

equipment damage (computers, machinery, etc: The insulation covering this overhead ductwork has become
oversaturated with condensation/rainwater and is in imminent danger of collapse.

8) Description of procedures to be followed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbied, pulverized, or reduced to powder: Area shall be under negative pressure enclosure
regulated, wet ACM, HEPA vacuum, _double bag and dispose properly. Proper PPE shall be utilized, Notify TDH

9) Was an Asbestos survey performed? XXC YES [1 NO Date:_08/13 /03 TDH Inspector License No; N/A
Analyticai Method: OXX PLM (0 TEM 1 Assumed TDH Laboratory License No: __ N/A
(For TAHPA (public building) projects: an assumption must be made by a TDH Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used:;
:Removal of designated ACM from process equipment using wet methods and negative containment.

11) Description of work practices and engineering controls to be used to prevent emissions of asbestos at the

demolition/renovation: All removal will be performed in compliance with all state and federal requlations.

BEN-£






12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE [

Approximate amount of | Check unit of measurement
Asbestos-Containing Building Material Asbestos

Type

Pipes |Surface Area | Ln jLn [SQ | SQ jCu [Cu
Ft {M IFt |M

RACM to be removed -960 XX

RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friable NOT removed

Interior Category Hl non-friable removed

Exterior Category Hl non-friable removed

Category Il non-friable NOT removed

RACM Off-Facility Component

13) Waste Transporter Name: BFl Waste Services of Texas, LP TDH License Number: 40-0278

Address: 8101 West Little York City: Houston State: TX Zip: 77016
Contact Person: Richard Needham Phone Number: {713 )948-7600

14) Waste Disposal Site Name: _BFI McCarty Road Landfill ‘
Address;_11013 Old Beaumont Hwy City: Houston __ State: TX __ Zip: 77078 _
Telephone: {713 )875-6101 TNRCC Permit Number: 261A

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name; N/A Registration No; N/A
Title: N/A

Date of order (MM/DD/YY) / N/A f Date order to begin (MM/DD/YY) f

Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start__ 08 / 15/03 _ Complete: /08 29/03

6) Scheduled Dates Demoiition/Renovation (MM/DD/YY) Start: 08/15 /03 Complete:_08/29 /03

** Note: If the start date on this notification can not be met, the TDH Regional or Locat Program office Must be contacted by
phone prior to the start date. Failure to do so is a violation in accordance to TAHPA, Section 295.61.

I hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that |
am responsible for all aspects of the notification form, including, but not limiting, content and submission dates. The maximum

penally is $10,000 per day per violation.
\%&W /(%/;"“ /—%7 &%MAHEEM KAZIMI 08/26/2003 {713} 321-5272
u

(Signature of Building Owﬁerl,éperlgl}eﬁ (Printed Name) (Date) (Telephone)
or Delegated Consultant/Contracto {713) 321-6820

(Fax Number)
MAIL TO: ASBESTOS NOTIFICATION SECTION
TOXIC SUBSTANCES CONTROL DIVISION
TEXAS DEPARTMENT OF HEALTH
*Faxes are not accepted* EXCHANGE BUILDING, SUITE N320 *Faxes are not accepted*

8407 WALL STREET
AUSTIN, TX 78754
PH: 512-834-6600, 1-800-572-5548
Form APB#5, dated 12/08/98. Replaces TDH form dated 09/15/97. For assistance in completing form, call 1-800-572-5548
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DENMOLITION / RENOVATION -kv . NOTE: CIRCLE ITEMS THAT ARE AMENDED
NOTIFICATION FORM Bx ©. TEXAS NOTIFICATION#

h : f\g\ Department of
7\ State Health Services

1) Abatement Contractor: Brock Specialty Services, Ltd. DSHS License Number:_80-0734
Address:; PO Box 306 City: __Beaumont State: _TX Zip: 77704
Office Phone Number: (409 1833-6226 Job Site Phone Number :( 713)321-4583
Site Supetvisor,_Guadalupe Vasquez ‘ DSHS License Number: N/A
Site Supervisor,; Steve Jones DSHS License Number: N/A
Trained On-Site NESHAP Individual;__Gary Gerald Cerification Date: 12.07-2006
Demolition Contractor:; N/A Office Phone Number { } Ni&

Address; N/A City: N/A - State:_ N/A Zip: N/IA

2} Project Consultant or Operator: CAM Environmental DSHS License Number:;_10-0083
Mailing Address: 312 South Richey
City:. Houston State:__ TX Zip: 77253 Office Phone Number: (713)475-9003

3) Facility Owner; Lyondell-Citgo Refining, LP

Aftention:___ Cordy Sonka

Mailing Address: PO Box 2451

City:_Houston State:_ TX Zip:___77252 Owner Phone Number (713)321-4263
“Note: The invoice for the notification fee will be sent to the owner of the building at the address listed in‘this section after the
project is completed. :

4} Description or Facility Narme:_Lyondeli-Citqgo Refining, LP

Physical Address:___ 12000 Lawndale County; Harris City:___Houston Zip: 77017
Facllity Phone Number (713)321-4111 Facility Contact Person:;_Cordy Sonka
Description of Area/Room Number: Unit 736/T-103, 106, 107 & E-112, 119, 111
Prior Use:__ Refinery Process Equipment Future Use:; Same
Age of Building/Facility: 30 yrs Size: T103-70°X8°0D, T106-70’X8"0D, T107-70”X60D (inspection rings only,
E112,119 &111 (Inspection windows only Number of Ficors:___§ School (K-12): [ YES XX NO

Work will be dusing: TIXX : 0 Evenin {1 Phased Project

5) Type of Work (CHECK ONLY QNE): O Demolition [0 XX Renovation (Abatement) Annual Consolidated
Description of work sched{le: $tX/Ten Hour Pay (Mondgy-Saturday

6) Type of Building (CHECK ONLY ONE): (1 Public Building O Federal Facility XX Industrial Site T NESHAP-Only Facility
s Building/Facility Occupied? XX YES T NO

7)/ Notification Type (CHECK Oz ONE): ]
Original {10 Working Days) XX Améndment [0 Cang bn [ Emergency [ Ordered (see item 15)
If this is an amendment, which Mment humber is th close copy of original and/or last amendment)
if an emergency, who did you talk with at DSHS? B Emergency#:_ N/A
Date and Hour of Emergency (HH/MM/DD/YY).NIA _ / ! !

Description of the sudden, unexpected event and explanation of how the event caused unsafe conditions or would cause
equipment damage (computers, machinery, etc N/A

8) Description of procedures to be foliowed in the event that unexpected asbestos is found or previously non-friable
asbestos material becomes crumbled, pulverized, or reduced to powder: Area shall be requlated, HEPA vacuumed,
double bagged and disposed properly. Proper PPE shall be utilized, Notify TDSHS. .

9) Was an Asbestos survey performed? 0OXX YES NO Date:_ 6/06/06 DSHS Inspector License No:;_ NIA
Analytical Method: CXX PLM O TEM I Assumed DSHS Laboratory License No: __ N/A
(For TAHPA (public building) projects: an assumption must be made by a DSHS Licensed Inspector)

10) Description of planned demolition or renovation work, type of material, and method(s) to be used; ACM to be removed is a
friable thermal system insulation which covers the exterior of the desighated equipment. Material shall be removed via
glovebag/ mini containments. Adequate wetting shall be applied during removal,

11) Description of work practices and engineering controis to be used to prevent emissions of asbestos at the
demolition/renovation:__Area will be regulated and ACM properly double bagged and sealed and properly disposed of.
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12) ALL applicable items in the following table must be completed: IF NO ASBESTOS PRESENT CHECK HERE U

i 5 28
T = Ak
Approximate amount of | Check unit of measurement i1l Ee
Ashestos-Containing Building Material Ashestos D o @%
Type e Be
Pipes | Surface Area | Ln [Ln [SQ [SQ |Cu |Cu % 5 %o
Ft |M IFt |M |Ft M =T S}%
=0
RACM to be removed 300 XX s

RACM NOT removed

Interior Category | non-friable removed

Exterior Category | non-friable removed

Category | non-friabie NOT removed

Interior Category I non-friable removed

Exterior Category Il non-friable removed

Category Il non-friable NOT removed
RACM Off-Facility Component

.13) Waste Transporter Name: Bl Waste Services of Texas, LP DSHS License Number:40-6278
Address: 8101 West Little York City:___ Houston State: TX Zip: 77016
Contact Person:__ Richard Needham Phone Number: (713 ) 948-7600

14) Waste Disposal Site Name: BFi McCarty Road Landfill
Address:_11013 Oid Beaumont HWY City: __Houston State: TX Zip: ___ 17078
Telephone: (713 )675-6101 TCEQ Permit Number: 261A

15) For structurally unsound facilities, attach a copy of demolition order and identify Governmental Official below:
Name:__N/A Registration No: N/A
Title: N/A

Date of order (MMWDD/YY)_ N/A [/ / Date order to begin (MM/DD/YY) _NIA [  /

16) Scheduled Dates of Asbestos Abatement (MM/DD/YY) Start: _07 /18 /2008 Compiete: 08 /28 /2006

17) Scheduled Dates Demolition/Renovation (MM/DD/YY) Start NiA Complete: N/A
** Note: if the start date on this notification can not be met, the DSHS Regional or Local Program office Must be contacted by
phone prior to the start date. Failure to do so is a viclation in accordance to TAHPA, Section 295.61.

| hereby certify that all information | have provided is correct, complete, and true to the best of my knowledge. | acknowledge that !
am responsible for all aspects of the nofification form, including, but not limiting, content and submission dates. The maximum
penalty is $10,000 per day per violation,

1§23 Stephanie Pars 07-21-2006 (713 )321-5272
(Signature of Building Owner/ Operator {Printed Name) (Date) (Telephone)
or Delegated Consultant/Contractor)

(713 1321-6820

(Fax Number)
MAIL TO: ENVIRONMENTAL HEALTH NOTIFICATIONS GROUP
DEPARTMENT OF STATE HEALTH SERVICES
*Faxes are not accepted* PO BOX 143538 *Faxes are not accepted*

AUSTIN, TX 78714-3538
PH: 512-834-6600, 1-800-572-5548

Form APB#5, dated 10/01/04. Replaces TDH form. For assistance in completing form, call 1-800-572-5548

SEN-A






